The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


Vor. 126, No. 7 CHICAGO, 


Copyricut, 1944, py AMERICAN MepicaL ASSOCIATION 


ILLINOIS Octoser 14, 1944 


THE CLINICAL USE OF PENICILLIN 
IN GENITOURINARY INFECTIONS 


CHAIRMAN’S ADDRESS 


COMMANDER GERSHOM J. THOMPSON 
MEDICAL CORPS, UNITED STATES NAVAL RESERVE 


The Oxford investigators Abraham, Florey and their 
associates ' were the first to call attention to the fact 
that penicillin in high dilution possesses strong anti- 
bacterial action on cultures of Neisseria gonorrhoeae. 
They also described a case of an infant afflicted with 
Staphylococcus aureus pyelonephritis in which the urine 


_ was quickly sterilized by comparatively small doses of 


the drug. Herrell, Cook and Thompson * described a 
series of 5 cases of gonorrhea in which response to 
treatment was dramatic. The extreme value of this 
drug in the treatment of infections of the genitourinary 
tract was further elaborated by Mahoney and _ his 
associates.®* 

Because of its particular value in gonococcic infec- 
tions and owing to the fact that such infections are 
responsible for a considerable amount of disability in 
the armed forces, penicillin has been used in thousands 
of such cases during the past year or more. Through 
its use many service men have been quickly returned 
to duty. At first it was employed only in cases in which 
the infection resisted treatment with the sulfonamide 
compounds, but recently authorization for its use in all 
cases of gonorrhea has been granted. I report a series 
of cases which have been observed at a large naval 
hospital. In addition to cases of gonorrhea a number 
of cases in which treatment has been given for so-called 
nonspecific infection of the genitourinary tract will be 
discussed. 

DESCRIPTION OF THE DRUG 

The sodium salt of penicillin is a very fine crystalline 
or powdery light yellow substance. In solution it is 
light brown to light yellow, depending on the dilution. 

Concerning the sodium salt the Floreys * wrote: 

This substance is extremely soluble in water but is destroyed 
by boiling, by acids and alkalis, by certain heavy metals, by 


Read betore the Scction on Urology at the Ninety- Fengen Annual 
Session of the American Medical Association, Chicago, June 15, 1944 

‘his article has been released for publication by the Division of Pabli- 
cations of the Bureau of Medicine and Surgery of the United States Navy. 
The opinions and views set forth in this article are those of the writer and 
are not to be considered as reflecting the policies of the Navy Department. 

1. Abraham, E. P.; Chain, E.; Fletcher, C. M.; Gardner, A. 
Heatley, N. G.; ennings, M. and Florey. H. W.: Further Obser: 
vations on Penici lin, Lancet @: 177- 188 (Aug. 16) 1941, 

2. Herrell, W. E.; N., and Thompson, Luther.: Use of 
Penicillin in Suitonecuide Resistant Gonorrheal Infections, J. A. M. A, 
289-292 (Ma 

Mahoney, J. yap Charles; Buchholtz, M., and Van Slyke, 
Cc. The Use. of ‘Penicillin ‘Sodium in the Treatment of 
Resistant Gonorrhea in Men, Am. 


§25-528 opt ) 1943 
4. Flor and Florey, H. W.: General wed Local Administra- 
tion of Penicillin, Exnest 1: 287- R (March 27) 1943 


Syph., Gonor, & Ven. Dis. 


403 


oxidizing agents and by enzymes produced by air and other 
bacteria. Penicillin is bacteriostatic and not bactericidal, at 
least in concentrations likely to be used therapeutically, and 
reliance must therefore be placed on the body defenses, both 
humoral and cellular, to destroy the bacteria present in a lesion 
while penicillin prevents their multiplication. 


Steady progress in the manufacture of penicillin has 
resulted in an increasingly pure product. The unit 
value varies from 50 units per milligram upward 
depending primarily on the purity. It is said that pure 
crystalline penicillin has a strength of about 1,600 units 
per milligram. 

The drug was originally supplied packaged in glass 
ampules, but on request the various manufacturers now 
dispense it in vacuum sealed, rubber stoppered bottles 
containing 100,000 units each, to which isotonic solu- 
tion of sodium chloride or another diluent in the proper 
amount can be added. Concentration of either 5,000 
or 10,000 units per cubic centimeter should be used, 
as neither is irritating when injected intramuscularly. 
Further dilution can be made from this more concen- 
trated preparation if continuous intravenous drip admin- 
istration is desired. The stock solution should be stored 
in the icebox between injections. 

The mode of action of the drug is uncertain. Studies 
have shown that blood and urine concentrations are 
highest about an hour after intramuscular injection, 
while after ninety to one hundred and forty minutes 
the methods of testing which are in use at the present 
time reveal iis complete elimination. A constant level 
in the blood seems unnecessary, quite in contrast to 
the requirement in sulfonamide therapy. The methods 
of assaying the amount of penicillin in blood and urine 
are still rather crude, and until the substance is syn- 
thetically crystallized in commercial quantities and some 
colorimetric method is worked out the estimation of 
blood and urine levels will probably remain inexact. 

Estimation of blood levels in clinical urologic practice 
is unnecessary for, given a penicillin sensitive organism, 
the important test of whether sufficient quantities of 
the drug have been given is whether the patient gets 
well. Because of the scarcity of the product a great 
deal of effort has been bent to finding a minimal effec- 
tive dose; but when penicillin is available in unlimited 
quantities optimal doses considerably higher than those 
now in use will prevail. 


CLINICAL MATERIAL 


Five hundred cases in which a diagnosis was made 
of gonococcic infection of the urethra or its adnexa and 
100 cases in which the patient suffered from various 
nonspecific infections of the genitourinary tract form 
the basis for this report. All of the patients were 
of the male sex 
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DOSAGE AND METHODS OF ADMINISTRATION 

All of these patients were given penicillin by one or 
more of several methods. Most of the patients received 
the sodium salt of penicillin. In recent weeks the 
calcium salt has been used in a series of cases, and it 
seems identical with the sodium salt in its action. A 
number of dosage schedules and alterations of routes of 
administration seemed desirable in our early experience 
in order to find the easiest and most efficient methods 
for every one concerned. It seems desirable, avoiding 
too much detail, to record some of these efforts so that 
others may evaluate and discard various ideas which 
arise concerning treatment with the drug. 

Intravenous Administration.—It seems logical that 
a continuous intravenous drip would insure a steady 
flow of the drug throughout the body and a steady 
excretion through the urinary tract. At first each 
patient was given during each twelve hour period 1 
liter of isotonic solution of sodium chloride containing 
20,000 units of penicillin. The injection was continued 
day and night for ninety-six hours. Thus a total of 
160,000 units was administered. Later the dose was 
reduced to a total of 80,000 units given in 1 liter of 
saline solution during a period of twelve hours. Even 
though excellent results were obtained with both these 
schedules it soon became apparent that patients so 
treated were more of a nursing problem than necessary. 
Needles became dislodged, and feeding and toilet prob- 
lems involved more detail than did intermittent intra- 
muscular injection. The patients themselves preferred 
multiple puncture rather than attachment to the end 
of an intravenous tube and flask for a full day. The 
method was therefore discarded. 

Intramuscular Administration.—Injection into the 
gluteal or deltoid muscles of a solution containing 5,000 
units of penicillin per cubic centimeter seems to be the 
ideal treatment method for urologic cases. The injec- 
tion of 20,000 units every three hours can be continued 
for many doses without causing irritation. When the 
strength of the solution was 10,000 units per cubic 
centimeter a number of patients complained of pain 
and discomfort, although these were not severe. The 
patients treated by intramuscular injection are ambula- 
tory and can take care of themselves and do cleaning 
details or other work around the ward. The injections 
have been given by nurses and by hospital corpsmen 
who have been properly instructed, without the slightest 
complication. Thus the time of a medical officer is 
conserved in contrast to the requirements in the case 
of intravenous therapy. 

Injections of 20,000 units each given every three 
hours until a total of 100,000 units has been given will 
result in a high percentage of cures. All the injections 
are given in a twelve hour period. 

An attempt was made to reduce the number of injec- 
tions by giving 50,000 units in each of two injections 
six hours apart, or a total of 100,000 units. This 
scheme failed miserably. 

Intraurethral Administration—It occurred to me 
that perhaps intraurethral instillation might be effective. 
Ten patients were treated by injecting intraurethrally 
3 to 4 cc. of solution containing 250 or 500 units per 
cubic centimeter. A Cunningham penis clamp was 
used to retain the solution. This was continued for 
twenty-four hours, penicillin being reinjected after each 
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voiding. The urine cleared promptly and within twenty- 
four hours was crystal clear in all cases. However, 
three to four days later urethral discharge reappeared. 
Apparently, a few organisms lodged deep in Littré’s 
glands and not reached by the solution provided a 
source of reinoculation, and after the usual incubation 
period urethritis again developed. Whether intra- 
urethral injections repeated several times daily for a 
week or so would result in cure, I do not know. For 
obvious reasons this scheme of treatment was not tried. 
Whether penicillin solution injected locally after vene- 
real exposure would act as a prophylactic agent is 
doubtful. Perhaps it would be as effective as strong 
protein silver (protargol). A single injection of 20,000 
to 50,000 units given intramuscularly might be quite 
efficient. No observations along this line have been 
made. 

Intramuscular and Intraurethral Administration —A 
group of patients, in the interest of conservation of the 
drug, was treated by intramuscular injection of 15,000 
units every three hours for four doses or a total of 
60,000 units, after which 4 cc. of a dilute solution of 
penicillin (250 units per cubic centimeter) was injected 
intraurethrally and held for thirty minutes. The results 
by this method were not spectacular and it was these- 
fore discontinued. 

Oral Administration—Oral administration is gen- 
erally ineffective because the drug is destroyed by the 
gastric acid. In cases in which there is achlorhydria, 
effective blood and urine concentration apparently can 
be obtained. Rammelkamp and Helm administered 
penicillin to 2 patients who had pernicious anemia and 
found satisfactory blood and urine concentration levels. 
Florey * found as little as 1,000 units given every three 
hours by mouth to an infant who had staphylococcic 
infection of the urinary tract quite effective. 

I have tried oral administration in a small series of 
cases, supplementing the penicillin with large doses of 
sodium bicarbonate, but the results have been unsatis- 
factory. Quite likely some effective method of oral 
administration will be evolved later. 

Intramuscular Injection of Slowly Absorbing Solu- 
tions.—After the great efficacy of penicillin in as short 
a time as twelve hours in cases of gonorrheal urethritis 
had been established, it was only natural to try to evolve 
a one injection method of treatment. The usual vehicles 
for insulin, such as protamine zinc and globin zinc, 
were considered. Those consulted advised against the 
use of protamine zinc on the ground that the large 
amount necessary would be irritating. 

It might be thought that penicillin injected locally 
into the muscle might lose its potency in a few hours 
because of the body heat. However, Rammelkamp and 
Keefer ® found that fluid aspirated from the pleural and 
joint cavities twenty-two and thirteen hours after injec- 
tion showed appreciable amounts of penicillin remaining. 

In 6 cases 100,000 units dissolved in 10 ce. of 3 per 
cent solution of human globin was injected. In 3 cases 
the result was successful and in 3 the treatment failed. 
Immune globulin was tried as a vehicle without success. 
Serum albumin was used as a diluent on the ground 
that the very large molecule would promote slow absorp- 
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tion. Ina series of 10 cases there were 4 failures. At 
the present time, therefore, a one shot method of treat- 
ment which would be suitable for dispensary or office 
practice seems only a hope. ~ 


RESULTS OF TREATMENT IN GONORRHEAL 
INFECTIONS 

Routinely, a culture of the voided urine is obtained 
the morning after the administration of penicillin. This 
is twelve to eighteen hours after treatment is concluded. 
The next day, or about forty-eight hours after the first 
injection, a culture is obtained from the prostatic fluid. 
In practically all instances these post-treatment cultures 
were negative. 

Studies of the purulent urethral secretion, the sediment 
from the centrifuged urine and the prostatic secre- 
tion by Gram’s stain are very reliable methods of study- 
ing clinical response to treatment. In a number of 
cases specimens stained by Gram’s method were studied 
hourly after.the first injection. In many cases within 


TaBLe 1.—Details of Treatment of Gonorrhea with Penicillin 


Total ’ Cent 
How Treated, Units Doses Units Cases Cured Failed Cured 
20,000 units in 1 liter of saline 
solution; continuous intre- 
venous drip for 96 hours.... ee 160,000 10 10 0 10 
100,000 units in 2 liters of saline . 
solution; continuous intra- 
venous drip for 12 hours.... ee 100,000 =_.8 26 2 93 
80,000 units in 1 liter of saline 
solution; continuous intra- 
venous drip for 12 hours.... ee 80,000 30 29 1 97 
15,000 units every 3 hours in- 
tramuscularly; then intra- 
urethral injection of 4 ce. of 
solution units 
per cubic centime 
50, units 
for 2 doses (6 hours apart).. 2 100,000 2 11 9 55 
100,000 units dissolved in 10 ee. 
of 3% human globin in- 
jected intramuscularly ..... 1 ~—=—-:100,000 6 3 3 50 
100,000 units dissolved in 10 ee. 


of 25% serum albumin in- 
jected intramuscularly ..... 1 10,00 10 . 6 4 60 
20,000 units every 3 hours 
intramuseularly ............. 10 200,000 10 0 100 
20,000 units every 3 hours 
intramuscularly ............- 5 «100,000 366 8 358 8 98 


two hours the gonococci had disappeared from the 
urethral secretion. Within four to six hours no organ- 
isms could be found even by the most minute study. 
Before complete disappearance the gonococci gradually 
take on a deeper stain, so that they appear quite red 
and become greatly swollen and irregular. Many seem 
fused together instead of diplococcic in shape. Later, 
stains of the urethral discharge or the centrifuged urine 


show a profusion of pus cells and some epithelial débris. 


but no organisms. 

The dramatic cessation of the purulent urethral dis- 
charge is the most impressive point in penicillin therapy. 
Within a few hours after the first injection the patient 
will usually note a great reduction of discharge. The 
following morning in most instances the urethra appears 
dry. However, in some cases a small mucopurulent 
or mucous drop can be expressed from the urethra each 
morning for several days or even as long as a week. 
This should not prompt one to treat the patient again 
with penicillin. Study of the sediment of the first glass 
urine by Gram’s stain or by culture will fail to reveal 
gonococci and in all but a small percentage of cases 
in which 100,000 units is used a cure will result 
(table 1). 
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In analyzing the result of treatment it must be kept 
in mind that the patients who were the subject of this 
report were followed for relatively short periods. How- 
ever, it is my impression that in extremely few cases 
will there be an exacerbation of a latent prostatic focus. 
If the culture of the prostatic secretion is negative 
forty-eight hours after treatment it will usually remain 
negative. 

One important point in considering results of therapy 
is that at present there is no great assurance that an 
ampule of penicillin contains the exact amount stated 
on the label. It is my impression that many of these 
patients received much more than 100,000 units. This 
is not the fault of the manufacturer; rather it can be 
attributed to the inexact methods of assay which are 
now available. 

It will be noted (table 1) that failure was reduced 
to 2 per cent when the recommended schedule of 20,000 
units every three hours for five doses was employed. 
Further it should be emphasized that, in the cases in 
which the result was classed as a failure, cure was 
subsequently obtained by a course of injections of 
penicillin. In no case did the infecting organism prove 
penicillin resistant ‘and necessitate other methods of 
treatment. If enough of the drug was given, a cure 
was obtained in all cases. 


REINFECTIONS 

Sixteen patients in this series were readmitted to the 
hospital several months after initial penicillin therapy 
because of another gonorrheal infection. They freely 
admitted that infection developed again only after fur- 
ther exposure. After critical analysis it seemed that 
these were bona fide cases of reinfection rather than 
recurrence of the old infection. 


COMPLICATED CASES 

Acute gonorrheal epididymitis, prostatitis or seminal 
vesiculitis was observed in only 10 cases in this series. 
In 5 of these it seemed prudent to give an additional 
amount of penicillin; hence a second ampule of 100,000 
units was injected according to the original schedule of 
20,000 units per injection. Rapid cessation of perineal 
or testicular pain and prompt reduction of swelling and 
other signs of inflammation were noted in all cases, 
Rectal examination disclosed rapid diminution of the 
size of the prostate gland, so that within three or four 
days the gland was practically normal in size. Cultures 
of the secretion at this time were reported negative, 
although pus cells persisted. Examination a week later 
showed the prostate secretion normal. 

Inflammation in the joints, so-called gonorrheal 
arthritis, was observed in 6 cases. In 1 case the swollen 
knee joint was aspirated and a dilute solution of peni- 
cillin injected into the joint space. No striking benefit 
was noted as a result. Nor did continued injections 
of penicillin seem to aid in the other cases in which 
there was joint involvement. In all of them, however, 
the gonorrheal infection in the urethra and_ prostate 
quickly subsided and repeated cultures remained nega- 
tive. The fluid aspirated from the joint cavities was 
never positive at any stage of the disease. 


RESULTS IN NONSPECIFIC INFECTIONS 
In 100 cases of infections in the genitourinary tract 
in which one or more strains of bacteria other than 
gonococci were isolated by culture or identified by 
Grams stain, treatment has been given during the past 
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six months with penicillin and the results noted. It 
has not been possible in many cases to study the results 
of therapy for as long an interval as might be desirable. 
However, definite opinion as to the worth of the drug 
has been formulated. In the majority of these cases a 
mixture of organisms has been noted, some of which 
are sensitive to the action of penicillin while some of 
them are not. Study by Gram’s stain of the urethral 
or prostatic secretions will reveal the disappearance of 
gram-positive organisms while gram-negative organisms 
persist. 

In table 2 the cases are listed according to diagnosis 
and the effect of treatment. The series of cases is not 
as comprehensive as might be desired but, nevertheless, 
some idea of the worth of penicillin in such cases can be 
obtained. 

Acute Nonspecific Prostatitis—In the 4 cases 
observed the response to treatment did not seem as 
rapid as it was in the cases of acute gonorrheal prosta- 
titis. - 

Cultures of prostatic secretion in 3 cases were 
reported to be Staphylococcus albus and in the fourth 
case nonhemolytic Streptococcus. * In the latter case 
the acute inflammatory process was confined to the 
right lobe of the gland; the region was quite indurated 


Taste 2.—Nonspecific Infections Treated with Penicillin 


- Diagnosis Cases Improved Unimproved 
Acute 4 4 0 
Chronic 30 24 6 
Acute epididymitis. 8 7 1 
Infected wound.............0-ceeeeeee 3 3 0 
Cystitis, interstitial...............66. 3 0 3 
10 8 2 


and extremely tender, suggesting abscess, but there 
was no fluctuation. This patient also had _ keratitis. 
He was given fifteen injections of 15,000 units each. 
Almost immediate improvement of the ocular condition 
was noted and within a week the region in the prostate 
gland had changed to normal consistency and _ the 
expressed secretion contained much less pus than before 
and no organisms. 

Chronic Prostatitis—An_ excellent response was 
noted in 24 of the 30 cases in which a diagnosis of 
chronic prostatitis was made. The best indication of 
chronic infection in the prostate gland is the presence 
of pus cells and the finding of bacteria in stained smears 
of the expressed secretion. Cultures were made in the 
majority of the cases. Among the organisms reported 
found were Staphylococcus albus, Streptococcus (hemo- 
lytic), Streptococcus (green producing), Bacillus sub- 
tilis, Micrococcus, diphtheroids and Alcaligenes fecalis. 
In my experience more knowledge and a better idea 
of the severity of the prostatic infection can be obtained 
by noting the polymicrobial character and _ relative 
number of organisms in a smear stained by Gram’s 
method than by cultures. I believe that many urologists 
will concur in this opinion. ' 

Frequently gram-positive cocci are found in a smear 
when a culture of the same material is reported nega- 
tive. For this reason in my opinion cultures provide 
corroborative data, but conclusions should not be based 
on cultures alone. 
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Of greatest importance is a correlation of all the 
symptoms and signs, including size of the gland and 
presence of induration. In 80 per cent of the cases in 
which penicillin was used there was improvement—in 
the majority, pronounced; in only a few, moderate. 
How many cures were obtained is conjectural, since 
past experience shows that chronic prostatitis does not 
often remain cured, and few of the cases in this series 
have been followed for more than a few months. The 
results to date, however, are very encouraging. <A 
reduction of the pus cell count of the expressed secre- 
tion from 150 or more cells to the high dry field down 
to 8 or 10 per field is the rule rather than the exception. 
Such results may be seen a few days to a week after a 
course of five injections of 20,000 units each. In some 
cases a second course of 100,000 units two or three 
weeks after the first was necessary to obtain a really 
striking effect. 

Nonspecific Urethritis—In 36 cases in which the 
diagnosis of nonspecific or nonvenereal urethritis was 
made, treatment with penicillin was given. Purulent 
urethral discharge presenting as a morning drop was 
the chief complaint. These patients usually had noted 
the infection for months prior te admission. Gonor- 
rheal infection was first ruled out. Routine examina- 
tion of the prostate and the passage of urethral sounds 
to detect strictures of small or large caliber were done. 
Urethroscopy was done in most cases. A marrow 
meatus was found in some instances and meatotomy 
was performed. In the majority, however, there was 
no sign of urethral abnormality other than the infection. 
Response to penicillin therapy in this group is not as 
good or as dramatic as it is in the case of gonorrheal 
infections. However, in the uncomplicated cases a high 
percentage of patients noted improvement as evidenced 
by reduction or cessation of discharge. Shreds dis- 
appeared from the urine in some cases in which they 
had formerly persisted for months in spite of all other 
treatment. 

It should be emphasized that in any case of chronic 
nonspecific urethritis thorough examination should be 
made to detect stricture and so forth before institution 
of treatment. 

Nonspecific Acute Epididymitis—In 7 of 8 cases 
there was notable response to a course of ten injections 
of 20,000 units each. In the 1 case in which there 
was no appreciable benefit the infection developed 
within a few days after transurethral prostatic resec- 
tion. Acute inflammation in the epididymis usually is 
accompanied by an infection in the corresponding 
seminal vesicle, and sometimes the adjacent testicle is 
‘also involved. Often an acute hydrocele forms. These 
patients suffer great pain and discomfort and are quite 
disabled. The prompt relief of pain and the rapid 
reduction of the tenderness and swelling were most con- 
vincing of the efficacy of penicillin. In no case was 
epididymotomy or other incision required. 

Balanitis and Wound Infections.—In 6 cases in which 
there was considerable infection of a redundant, unre- 
tractable prepuce treatment was by local instillation of 
a solution containing 250 units of penicillin per cubic 
centimeter. Improvement was so remarkable that cir- 
cumcision was possible within forty-eight to seventy- 
two hours. Dorsal slit was avoided in all cases. In 2 


cases wound infection following nephrectomy was 
quickly cleared up by instillations of 5 to 10 cc. of the 
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dilute solution. Apparently the antibacterial action of 
these solutions, when they are instilled into wounds, 
lasts for many hours. It has not been necessary to instil 
the solution oftener than twice daily. In 1 case of 
purulent inguinal adenitis which required incision and 
drainage the infection healed with remarkable rapidity 
as a result of instillation of penicillin solution. There 
was practically no drainage after the first instillation. 
Instillations of a few cubic centimeters once daily were 
continued until healing was practically completed. 

Interstitial Cystitis—In 3 cases interstitial cystitis 
was treated by intramuscular injection of 10,000 units 
every three hours for fifty doses. In addition in 2 
cases intravesical instillation twice daily of 30 to 45 cc. 
of a solution containing 250 units per cubic centimeter 
was done. The patients were able to hold the solution 
in the bladder for an hour or two. No irritation was 
noted. Cultures of the urine were reported Staphylo- 
coccus albus in 2 cases and diphtheroids and Staphylo- 
coccus in the other. In none of the cases was there 
any benefit which could be attributed to penicillin. Sub- 
sequently intravenous injections of neoarsphenamine 
and irrigations of silver nitrate were given. All were 
benefited by this treatment. 

Pyelonephritis—As far as I have been able to deter- 
mine, penicillin is equally effective in alkaline or acid 
urine. In several cases infection of the upper part of 
the urinary tract in which there was a mixture of organ- 
isms I have employed another drug such as ammonium 
mandelate or sulfanilamide in addition to penicillin, 
hoping that the combined effect would result in sterili- 
zation of the urine. Abraham and Chain’ have shown 
that gram-negative rods, including Escherichia coli, 
actually secrete an enzyme, penicillinase, which destroys 
penicillin. Results of combined therapy in some cases 
therefore might well be superior to the use of penicillin 
alone. 

In practically all of the cases of pyelonephritis which 
I have seen the disease has been acute, and it is well 
known that a large percentage of these will recover 
spontaneously. It is therefore extremely difficult to 
evaluate the particular virtue of penicillin. In 2 cases 
of chronic renal infection complicated by the presence 
of multiple calculi not sufficiently large to warrant 
operation the condition was treated with penicillin. 
In these there was a mixture of organisms, both gram- 
positive cocci and gram-negative bacilli. The cocci 
disappeared from the urine after penicillin therapy, 
but the bacilli persisted. Cultures following treatment 
revealed Proteus vulgaris in 1 case and Escherichia coli 
in the other. In the case in which there was Proteus 
infection a catheter was introduced into the renal pelvis 
and lavage with solution G and solution M * was per- 
formed. This resulted in a remarkable reduction of the 
number of organisms which could be found in stained 
smears, but two days after lavage was discontinued the 
bacilli reappeared in great number. No effect on the 
stones was observed. 

I believe that penicillin will be of great value in the 
treatment of renal infections due to a susceptible organ- 
ism when the patient is unable to tolerate sulfonamide 
compounds. For infants and small children suffering 


. Abraham, E. P., and Chain, E.: An Enzyme from macert Able 
to Nature, London 146: 837 (Dec. 28) 1940. 

8. .. and Albright, Fuller: Dissolution of Phosphatic 
Urinane ube b by the Retrograde Introduction of a Citrate Solution 
Containing Magnesium, New England J. Med. 228: 81-91 (Jan. 21) 1943. 
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from acute renal infection it should have particular 
value, because the risk of toxic reactions from sulfon- 
amide compounds is greater for them than for adults. 
It is possible in any case to make tests in vitro to 
determine the penicillin sensitivity or resistance of the 
particular organism. However, because of the fact that 
renal infections are often of mixed type a clinical trial 
would seem more practical than a test in vitro. 


TOXIC REACTIONS 

No serious toxic reactions were noted in any of the 
600 cases. One patient had an elevation of tempera- 
ture to 101.5 F., but this was attributed to some con- 
taminant rather than to the penicillin. Several days 
after treatment 2 patients had a mild macular eruption 
which faded quickly. Three patients had an id reaction 
on the palms which very definitely was precipitated 
by injections of penicillin in my opinion. 

Attention should be directed to the lack of local 
reaction, the ease of administration and the lack of any 
systemic symptoms’even after large doses. In a number 
of cases in which treatment was given for conditions 
other than urologic disease, doses of 500,000 units dur- 
ing a period of twenty-four hours have been employed 
without toxic manifestations. Therefore in urologic 
cases one need not be hesitant about using much larger 
doses of the drug than have been suggested in this 
paper. 

It is unnecessary to alter the diet in any way in my 
opinion. In cases of septicemia, chronic osteomyelitis 
or severe systemic infections, changes of diet might be 
important while the drug is being administered, but in 
urologic practice any change of diet is unnecessary and 
superfluous. 

CONCLUSIONS 

1. Penicillin is a particularly valuable drug for the 
treatment of gonorrhea. The most practical method of 
administration is the intramuscular injection of a solu- 
tion containing 5,000 or 10,000 units per cubic centi- 
meter. Doses of 20,000 units injected every three hours 
until 100,000 units has been given will result in cure 
in fully 98 per cent of the cases. 

2. Penicillin is unstable in solution and at room 
temperature will rapidly lose its antibacterial power. 
Solutions should be freshly prepared and kept in the 
icebox between injections. 

3. Penicillin is an extremely useful drug in the treat- 
ment of various nonspecific infections of the genito- 
urinary tract. If the infection is caused by penicillin 
sensitive organisms the result of treatment is excellent. 
In most cases, however, the infection is of mixed type 
and the result of therapy is not dramatic. Neverthe- 
less it is worth while. Penicillin combined with other 
urinary antiseptics in these cases might well be superior 
to other methods of treatment. 

4. The results of treatment in urologic cases can be 
determined well by making repeated Gram’s stains of 
the urethral or prostatic secretions or of the sediment 
of the centrifuged urine. 

5. Treatment with penicillin is so devoid of toxic 
reaction that there is no reasonegto outline difficult 
schedules or to use complicated methods. The physi- 


cian need not be fearful of using too much of the drug 
and should follow the dictum that the dose of any 
medicine is “enough.” 


* 
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The treatment of the pregnant syphilitic woman and 
of the congenitally syphilitic infant with weekly injec- 
tions of neoarsphenamine or mapharsen supplemented 
by a bismuth preparation, although eminently satis- 
factory from the standpoint of both preventive and 
curative medicine, still has several aspects in which 
improvement may be expected. These facts have led 
us to try penicillin in the treatment of these conditions 
with the hope that it might be possible to eliminate 
some of the deficiencies in present day therapy. 

Included among the factors in the prevention and 
treatment of congenital syphilis which we would like 
to see improved by the discovery and application of 
new drugs and new technics, the following may be 
mentioned : 

1. Arsenotherapy is relatively toxic. Although, 
generally speaking, arsenicals are well tolerated and 
safe to use in the average case,’ reactions do occur 
which interfere with treatment or at times preclude their 
use entirely, and death of the expectant mother has been 
known to result from chemotherapy for syphilis during 
pregnancy.” A safer drug is accordingly a desideratum. 

Z. Antepartum syphilis treatment, as usually adminis- 
tered, is not curative of the mother’s syphilis. For this 
purpose it must be continued for long periods post 
partum and, in order to prevent the birth of syphilitic 
infants, it must usually be repeated in each subsequent 
pregnancy.’ It is true that intensive arsenotherapy 
(five day drip) has been employed successfully for a 
smail. number of pregnant women with early syphilis,* 
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but this approach to the prevention of congenital syphilis 
is not generally accepted.* It is relatively toxic and 
must be considered dangerous in routine medical prac- 
tice and a questionable choice even under ideal circum- 
stances. One of the extremely difficult public health 
and social problems in this field has been the post- 
partum observation of the mother for syphilis. A drug 
which would be curative during the pregnancy of both 
mother and child is to be wished for. 

3. Although several short series of cases appear in the 
medical literature in which 100 per cent normal infants 
have resulted from adequate arsenotherapy of the syph- 
ilitic pregnant woman,’ larger series show a definite 
residuum of syphilitic infants sometimes in spite of 
ideal therapy.S This is usually in the neighborhood 
of 5 to 8 per cent diseased infants if the treatment has 
approached accepted adequacy. Particularly difficult 
cases for intravenous arsenotherapy are those in which 
treatment is not commenced until the latter months of 
the pregnancy, particularly if the expectant mother is 
in the-early stages of her disease.® Under such circum- 
stances a very high percentage of infants are syphilitic 
in spite of therapy. This problem is bound to the perme- 
ability of the placenta, to the arsenobenzene derivatives 
and to the effectiveness of the uncertain quantities of 
the drug which do pass from the mother to the child 
after the fetus in utero has been infected.’° In such 
instances the placental membrane must be traversed 
by a curative dose of the drug if a normal infant is to 
be born. An effective spirillicide which will readily 
traverse the placenta is still to be hoped for. 

4. Three principal factors still complicate the treat- 
ment of infantile congenital syphilis. They are the 
extreme caution with which therapy must be inaugu- 
rated when the disease is manifest,* the proionged 
course of treatment essential to cure’! and again the 
residue of patients who are not cured by arsenotherapy 
and bismuth, a proportion which increases rapidly with 
the age of the infant at the time treatment is begun. 

In addition, the treatment of the syphilitic pregnant 
woman and, more than this, the observation of the 
treated syphilitic woman who subsequently becomes 
pregnant are both critical experiments in the testing 
of the effect of the new drug. Since the fetus is inti- 
mately associated with the mother and is almost uni- 
formly infected if the maternal syphilis is active and 
untreated, these circumstances give the counterpart in 
the human being of the inoculation test of cure in the 
rabbit or other experimental animal. In the woman the 
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ultimate test of cure of her syphilis will always remain 
her ability to give birth to normal children in subse- 
quent pregnancies, even though no further antisyphilitic 
treatment is administered. 


MATERIAL 


The cases used for this report consist of 12 pregnant 
women with symptomatic early syphilis and 2 with early 
latent syphilis and 9 infants with early congenital syph- 
ilis. None had received any type of antisyphilitic ther- 
apy prior to treatment with sodium penicillin. 

The first pregnant woman started treatment on 
Nov. 19, 1943 and was delivered March 20, 1944 
The maximum period of observation, therefore, at the 
time of writing this paper (June 29, 1944) has been 
for the mother seven and one-half months and for the 
newborn infant three months. Seven of the mothers 
had not delivered at the time this material was analyzed. 

The first infant with congenital syphilis commenced 
his treatment on Feb. 8, 1944, so that in this case the 
maximum period of observation is about four months. 
All patients treated have been included in this report 
in order to evaluate the initial response to therapy and 
the contraindications to treatment, if any. 

The material has been drawn from the clinics and 
wards of several of the Philadelphia hospitals‘? and 
observations were made by members of the University 
of Pennsylvania Penicillin Panel under the chairman- 
ship of John H. Stokes, M.D. 


RESULTS 


In the Pregnant Syphilitic Woman and Her Child.— 
The clinical response to treatment and the result of 
delivery in each of the 7 pregnant women who have 
reached term is summarized in table 1. This table also 
shows graphically the serologic response to treatment 
of both mother and child. In each instance an appar- 
ently normal infant has resulted at full term except in 
case 76, in which the infant was considered to be pre- 
mature because it weighed only 4 pounds 10% ounces 
(2,112 Gm.) at birth, but it appeared otherwise healthy. 
Dark field examination of the umbilical vein was nega- 
tive in 5 instances and not performed in 2. Roentgeno- 
grams of the long bones during the neonatal period 
performed in 4 cases at birth and repeated at the age of 
6 weeks or later in every instance were all normal. 
Three of the infants had positive cord and neonatal 
blood serologic tests in every case with quantitative 
titers either equal to the mother’s or lower. In case 13, 
the mother’s blood serologic test was 4 Kline units at 
birth and the infant’s % unit; in case 25 the mother’s 
titer was 32 units at birth and the infant's 16 units; 
in case 49 the mother’s and infant's titers were both 
64 units. 

In each instance in which the infant’s blood serologic 
test was positive at birth it has fallen sharply postnatally 


12. The Hospital of the University of Pennsylvania supplied 8 cases for 
this study, the Philadelphia General Hospital 11 cases, the Children’s 
Hospital 2 cases, the Pennsylvania Hospital and the St. Luke’s and 
Children’s Medical Center each 1 case. 


FOOTNOTES TO TABLE 


Symptomatic eliniea) response in the mother in each Instance was 
immediate, 

* Given in Kline units for sake-of uniformity. ‘Tests were checked 
with quantitative Kolmer Wassermann and Eagle flocculation with 
comparable results, 

# The seven mothers, as of Sept. 28, 1944, have been followed a maxi- 
mum of 286 days post penicillin (average 216 days). All have become 
seronegative except case 4 and case 49 (each less than 1 unit of reagin) 
and case 71, which retains 32 units. All are clinically normal, Each of 
the infants has remained clinically and serologically normal for a maxi- 
mum period of 168 days post partum ——. 124 days). One of the 
fourteen pregnant women mentioned in the t who was treated with 
1,200,000 units of penicillin, developed heetions relapsing lesions just 
prior to delivery, 122 days post penicillin. (Kolmer Wassermann.) 
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TABLE 1—Summary of Clinical Course of Seven Pregnant 
Women with Early Syphilis Treated with Penicillin # 


Clinieal Data 


Days 
After Kline 
Penicillin Units * 


Mother 
Serologie 
Test, 


Days 
After 


Infant 
Serologie 


Delivery Unite 


Case 4. B., 17 years. U. of Pa. H. 0 256 
10 256 
Secondary syphilis 31 64 
Penicillin started 11/19/48 74 64 
Total dose: 1,200,000 units 95 8 
105 64 
Delivered 3/20/44 115 8 0 Negative 
122 32 17 Negative 
Infant: weight 6 Ibs. 1 oz. 139 4 45 Negative 
175 32 53 Negative 
Dark field umbilical vein nega- 207 64 74 Negative 
tive, normal physical examina- 223 8 101 Negative 
tion, roentgenogram of long 
bones normal 
Case 13. B., 29 years. P. G. H. 
Secondary syphilis 0 128 
Penieililin started 12/16/48 9 128 
Total dose: 1,200,000 units 26 32 
68 16 
Delivered 3/29/44 89 2 
104 4 0 0.5 
Infant: weight 6 Ibs. 2% oz. 124 16 20 Negative 
141 Negative 37 Negative 
Dark field umbilical vein nega- 159 Negative 55 Negative 
tive, normal physical examina- 173 0.5 69 Negative 
tion, roentgenogram of long 83 Negative 
bones normal 
Case 15. B., 16 years. Pa. Hosp. 0 128 
10 64 
Secondary syphilis 25 128 
Penicillin started 12/24/48 39 32 
Total dose: 1,200,000 units 60 32 
74 16 
Delivered 5/15/44 87 4 
115 0.5 
Infant: weight 6 Ibs. 11 oz. 122 Negative 
. 136 Negative 
Dark field umbilical vein nega- 143 Negative 0 Negative 
tive, normal physical examina- 168 Negative 25 Negative 
tion 
Case 25. B., 18 years. U. of Pa. H. ° 128 
1 64 
Secondary syphilis 29 64 
Penicillin started 1/10/44 53 64 
Total dose: 1,200,000 units 63 16 
79 32 
Delivered 4/15/44 o4 $2 0 16 
103 32 9 4 
Infant: weight 6 Ibs. 14% oz. 114 Negative 20 Negative 
128 2 34 Negative 
Dark field umbilical vein nega- 148 4 54 Negative 
tive, normal physical examina- 163 Negative 69 Negative 
tion, roentgenogram of long 
bones normal 
Case 49. B., 21 years, U. of Pa. H. 
Secondary syphilis 0 64 
Penicillin started 2/15/44 8 64 
Total dose: 2,400,000 units 21 128 
36 64 
Delivered 4/5/44 48 64 0 
49 ee 1 16 
Infant: weight 6 Ibs. 5% oz. 77 64 20 Negative 
98 32 50 Negative 
Dark field umbilical vein nega- 112 2 64 Negative 
tive, normal physical examina- 126 2 78 Negative 
tion, roentgenogram of long 
bones normal 
Case 71. B., 22 years. U. of Pa. H. 
Early latent syphilis 0 128 
Penicillin started 8/31/44 14 64 
Total dose: 1,200,000 units 33 128 
46 32 
Delivered 6/14/44 60 32 
76 64 0 Negative 
Infant: weight 5 lbs. % oz. 77 ee 1 0.5 
Normai physical examination 
Case 76. B., 24 years. P. G. H. 
Seeondary syphilis 0 64 
Penicillin started 4/5/44 13 128 
Total dose: 1,200,000 units 27 v4 
41 64 
Delivered 6/17/44 oA 32 
69 64 
Infant: weight 4 Ibs. 10% oz. 73 64 0 Negative 


Normal physical examination 
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and has become normal in less than one month. In the 
period of observation, none have shown any tendency to 
revert to positive. The remaining 4 infants were born 
with negative blood serologic tests for syphilis and have 
remained seronegative up to the time these data were 
compiled. In the period of observation, only 3 of the 
mothers have become seronegative: Patient 15 was 
found to be seronegative ninety-five days post penicillin 
and forty-seven days prior to delivery, and patient 39, 
who has not yet reached term, was found to be sero- 
negative seventy-seven days post penicillin and has 
remained so for two months. Patient 25 was found to 
be seronegative sixty-nine days after delivery. 

In the 7 cases in which delivery has- occurred peni- 
cillin treatment was started 142, 121, 103, 93, 76, 73 
and 47 days respectively prior to delivery or from the 
fifth to the eighth lunar months of the pregnancy 
respectively. In no instance was treatment instituted 
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after the commencement of penicillin treatment. In 
2 cases threatened abortion, as evidenced by spotting 
and by lower abdominal cramps, occurred in 1 instance 
in eighteen hours and in the second case in forty-eight 
hours after the start of penicillin therapy. The drug 
was immediately discontinued but resumed in full dosage 
in twenty-four hours without a recurrence of symp- 
toms. This the only type of reaction that developed in 
any of our pregnant patients could perhaps be con- 
sidered to be a form of therapeutic shock (Herxheimer 
reaction) occurring in a grossly diseased area and 
would possibly fall in the category of placental shock, 
described in the older literature and occasionally seen 
after arsenotherapy administered without preparatory 
treatment to pregnant women with active syphilis. It 
would suggest that, in the present state of our knowl- 
edge at least, it might be best to reduce the penicillin 
dosage by three fourths to one half during the first 


Taste 2——Summary of Case Records of Five Infants with Early Congenital Syphilis Treated with Peniciilin 


Weight on 

Identifying Data Initial Clinieal Findings Admission 
Case 48. P.G.H. 

Race—B., D. F.+; skin lesions, snuffles, 6 Ibs. 3 oz. 

Sex- enlarged liver; roentgenogram: 

Age—42 da advanced osteochondritis and 

‘Treatment nated periostitis; serologie test posi- 

2/8/44 tive, 120 units (Kline) 

Case 47. U.of Pa 

Race—B. Premature snuffles, enlarged 4 Ibs. 7 oz. 

Sex— liver; roentgenogram: pro- 


Age—18 da nounced osteochrondritis and 
Treatment panted periostitis; serologie test posi- 
2/11/44 tive, 128 units (Kline) 
«ase 58. Child. H 
Race—B. Sealing skin lesions most pro- 12 Ibs. 11 oz, 
Sex— nounced on palms and soles, 
Age—4 months snuffles; roentgenogram: perios- 
Treatment started titis of long bones; serologic 
2/20/44 test positive, 128 units (Kline) 
Case 63. U.of Pa. H. 
Race—B. Malnutrition; dysphagia; sero- 13 Lbs. 
Sex— 7 logic test positive, 64 units 
Age-—-8 month (Kline); roentgenogram not 
diagnostic 
3/3/44 
(ase 112, St. Luke's 
Race—B. Roentgenogram: osteochondritis 10 Ibs. 8 oz. 


sex 9 and periostitis; serologic 

Age—51 days test strongly positive; asso- 

Treatment started ciated gonococcie vaginitis 
5/20/44 


Per Duration of 


Bo Ait 
Total Weight Penicillin , Result 
100,000 16,181 99 days Living; normal physical exam- 
units units ination, normal roentgenogram 
_ of long bones, negative serologic 
test since 5/18/44 
80,000 18,099 16 days Died 2/27/44; circulatory collapse; 
units units possible congenital heart dis- 
fase; no autopsy 
236,000 18,373 79 days Normal physieal examination: 
units units roentgenogram: periostitis dis- 
appearing; serologic test, 8 units 
(kline) 5/17/44 * 
242,000 18,615 97 days Normal] pbysjeal éxemination: 
units units blood serolo test, unit 
(Kline) 6/8/44° 
111,623 10,631 8 days Died 6/6/44; ‘cmebabens eleva- 
units units - tion to 104-FP.; severe diarrhea 
and dehydration with 
loss of 3 Ibs.; autopsy: 


and microseo: ie finding 
genital syphilis only 


All of the mothers had seropositive latent syphilis and none were ae ted prior to birth of the infants given in. the table. 


* This patient developed — pe — skin lesions on Aug. 2 
when relapsing lesions appeared 


infant never became seronegative, and blood titer rose to 82 units 


showed no evidence of open ‘lesions at the time of relapse in the infant and was receiving treatment with 


Mot 
phenarsine hydrochloride and bismuth subealieyiats. This was considered to be a atc ap sn failure and the infant was retreated with penicillin. 


prior to the midpoint of the pregnancy or in the month 
unmediately preceding term. 

Method of Treating the Syphilitic Pregnant Woman. 
—Each of the pregnant women who have thus far 
reached term had received 1,200,000 Oxford units as 
her total dose of sodium penicillin, with the exception 
of patient 71, who left the hospital without receiving her 
last two four hourly injections and patient 49, who 
received 2,400,000 units. Three additional patients who 
have as yet not reached term also received 2,400,000 
units. The injections were given intramuscularly, each 
dose in approximately 1 cc. of sterile distilled water 
every four hours around the clock for a period of 
approximately eight days. The individual four hourly 
dosage for 10 cases was 25,000 units and for 4 cases 
50,000 units. 

The clinical response of infectious surface lesions to 
treatment of the expectant mother was very rapid. 
Usually, Treponema pallidum disappeared, as deter- 
mined by dark fieid examination, in less than eight 
hours. in no case did the dark field preparation show 
Treponema pallidum longer than -four hours 


thirty-six to forty-eight hours of treatment of the 
syphilitic pregnant woman. We. have followed this 
suggested procedure of reduced dosage during the first 
forty-eight hours for the last 10 pregnant women 
treated and have not had an additional instance of 
threatened abortion. 


In Infantile Congenital Syphilis—Nine patients with 
early congenital syphilis were treated with sodium 
penicillin. The results in the 3 cases which have been 
followed long enough to make any report possible are 
given in table 2. Two deaths possibly not due to peni- 
cillin treatment which occurred among 9 cases thus far 
treated are also included in this table. The 3 living 
infants followed for 99, 97 and 79 days respectively 
after administration of sodium penicillin all became 
clinically normal to physical examination. 

All 3 infants had relatively high blood serologic titers 
initially, but these dropped sharply to normal in 
1 instance and to relatively low levels in the other 
2 instances (% unit and 8 units respectively) during 
the period of observation. 
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The 2 infants who showed definite roentgenographic 
changes of syphilitic osteochondritis and periostitis have 
resumed approximately normal bone development, 
as shown in the illustration. 

Dosage Employed in Infantile Cangenital Syphilis — 
In 6 of the 9 cases treated, the total dosage of sodium 
penicillin given every four hours around the clock over 
approximately an eight day period was between 16,000 
and 19,000 units per pound of body weight. This is 
considerably in excess of the dosage given the majority 
of the pregnant women, which except in 4 cases was 
not in excess of 10,000 units per pound of body weight. 
The remaining 3 infants received respectively 2,935, 
i0,631 and 11,111 units per pound of body weight. 

The only definite treatment reaction noted among the 
7 infants who are still living was in the first infant 


A. Before penicillin, B. After penicillin. 


Improvement in syphilitic osteochondritis from poniciie therapy in 
case 43, in which treatment was started when the child was forty-one days 
old. Only the right knee joint is shown, though all the long bones had 
similar involvement. In 4, note complete disorganization of distal femoral 
metaphysis and proximal metaphysis of the tibia. This area is approxi- 
sr normal in B, eighty-three days after commencement of penicillin. 


treated (case 43 in table 2). After receiving 19,000 
units of sodium penicillin in the first forty-eight hours 
this patient developed severe dyspnea and cyanosis, 
necessitating supportive treatment and the administra- 
tion of oxygen. His condition remained critical during 
the next eighteen to twenty-four hours, during which 
period penicillin was withheld. The drug was then 
resumed in full dosage without recrudescence of symp- 
toms and with apparently a favorable outcome.” This 
is the only infant that thus after a ninety-nine day 
period has developed a completely negative blood sero- 
logic reaction. 
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COMMENT 

Our case material does not permit us to draw sweep- 
ing conclusions either as to the management of the 
syphilitic pregnant woman or with regard to the care 
of the syphilitic infant. We are of the opinion that the 
total dosage of penicillin used, the time dose relation- 
ship or the duration of treatment employed for our 
patients is not the ideal. In fact, we are experimenting 
with other dosage systems. On the other hand, since 
penicillin is now available for general medical use, it 
is felt highly desirable to make such factual information 
as exists available in the medical literature as rapidly 
as possible. 

It is our belief that, as far as it is possible to determine 
with a limited number of cases, a total dosage of sodium 
penicillin in the same magnitude (1,200,000 units) as 
was originally used by Mahoney, Arnold and Harris ** 
in the treatment of early acquired syphilis in the adult 
is safe to use for the pregnant woman, preferably with 
reduced individual doses for the first thirty-six to forty- 
eight hours. By safe we mean that it clears the mother 
of infective surface lesions; with proper time dose rela- 
tionship it need provoke no after-effects, and it will 
apparently “protect” a good proportion of the offspring 
from early or immediate manifestations of congenital 
syphilis. This is what, plus the danger of other reac- 
tions, we had come to expect of the arsenicals. Peni- 
cillin may therefore perhaps replace them. In view, 
however, of the demonstration of an incompletely cura- 
tive result under 1,200,000 Oxford units in not less 
than 10 per cent of cases of early syphilis and the trend 
to higher dosage (2,400,000 Oxford units) on the part 
of some. authorities and competent advisory agencies, 
we believe that such an advance in the total dose of 
penicillin is now proper and presumably safe for the 
pregnant woman in good general condition. By such 
a total dose, using a therapeutic agent with the reaction- 
less record of penicillin, we shall, we hope, approach 
more nearly, if not reach, the cure of the mother with 
the full protection of the child. 

It is nct, of course, possible to say whether all the 
infants in the present series have escaped infection, nor 
will it be possible so to state short of several years of 
postnatal observation. It will further not be possible to 
evaluate the effectiveness of treatment of a syphilitic 
pregnant woman to prevent congenital syphilis without 
the analysis of much larger case material observed for 
a much longer time. It must also be pointed out that 
the permeability of the placental membrane to penicillin 
is at present unknown and that cases treated imme- 
diately before delivery or prior to the fifth lunar month 
have not as yet been reported. 

There are indications that penicillin given to the 
mother just prior to delivery (Barksdale) is not 
recoverable from the umbilical vein at birth. Con- 
sidering the fact, however, that untreated pregnant 
women with early syphilis almost uniformly give birth 
to dead of diseased children, we believe that it is 
encouraging, to say the least, that among the 14 women 
treated by us not a single stillbirth or neonatal death 
has occurred. The 7 infants delivered have, moreover, 
remained physically normal and seronegative for days 
of observation numbering 101, 81, 78, 69, 25, 5 and 
1 post partum respectively. 

We realize that a six months or longer period of 
active postnatal observation is desirable to rule out the 
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possibility of congenital syphilis. But, if the type of 
medical follow-up evidence which has been found satis- 
factory for pregnant women treated with arsenicals is 
acceptable for those treated with penicillin, then it is 
distinctly exceptional to encounter congenital syphilis 
which is not detectable with the use of roentgenographic 
and blood serologic test procedures by the end of the 
second month. It seems unlikely, therefore, that the 
4 infants who have passed the sixtieth day of postnatal 
observation will develop signs of congenital syphilis in 
the future, though we expect to keep them under obser- 
vation for a matter of years, if possible. 


Infantile Congenital Syphilis—The present state of 
our knowledge with respect to the ideal treatment of 
infantile congenital syphilis is much less exact than is 
our limited knowledge even of the treatment of the 
syphilitic pregnant woman. Not only are we uncertain 
that we have. developed a proper and effective total 
dosage or time-dose relationship for the administration 
of a sodium penicillin to infants with congenital syphilis, 
but we are in addition not certain that the method of 
treatment employed by us is entirely safe for the small 
grossly diseased infant. A word of caution as to the 
possible dangers of indiscriminate experimentation in 
this field is therefore given. 

It is highly possible that the severe reaction (dyspnea, 
cyanosis and so on) observed in case 43 would fall into 
the category of therapeutic shock (Herxheimer reac- 
tion). In this instance, in spite of the severity of infec- 
tion in the infant, little attempt was made to reduce the 
initial dosage for any considerable time, even though 
the first three injections (i. e. the first eight hours of 
treatment) were reduced to one-half the calculated 
dosage. We are likewise not certain that either of the 
two observed deaths resulted from the use of sodium 
penicillin as such. In each instance the death could be 
accounted for from another cause. In case 47 a possible 
congenital heart lesion and in case 112 a severe diarrhea 
with dehydration, uncontrolled by pediatric care, were 
undoubtedly important contributing factors to the deaths 
of the infants. In treating congenitally syphilitic infants 
in the past, however, the reactions caused by injudicious 
treatment have been considered not infrequently a pri- 
mary rather than a secondary cause of death. 

We believe that it may be significant that each of the 
infants in whom severe reaction or death occurred was 
less than 2 months of age. All of the other infants 
treated were older than 2 months at the time treatment 
was started. They therefore had had their infections 
longer, were more fully adjusted to extrauterine exis- 
tence, had presumably built up some individual resis- 
tance and were better able to combat any toxemia 
which might develop from the too rapid treatment of 
overwhelming infected body tissue. We are reminded 
forcefully that the real danger of too energetic arseno- 
therapy of congenital syphilis lies in these first few 
weeks of life when the infection is overwhelming, the 
nutritional state of the infant poor and its resistance to 
disease undeveloped. We cannot fail to remember also 
that for complete safety it has been shown that it is 
necessary to maintain reduced dosage in these cases 
not for a matter of a few days but often for three or 
four weeks. Here, then, may be a situation in which 
too rapid treatment with large dosage of penicillin may 
be injurious to the infant even though beneficial for the 
disease itself. 

Since the cases described were treated we have 
observed another infant 2 months old at the inception 
of penicillin therapy but not reported in detail, since 
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treatment was completed only on June 5, 1944. This 
infant, which weighed 9 pounds (4.1 Kg.), was given 
a total dosage of 100,000 units of sodium penicillin in 
eight days (approximately 11,000 per pound of body 
weight), but the dosage was kept much reduced from 
the first to the third day, Five per cent of the total 
dosage was given in the first twenty-four hours, 10 per 
cent on the second and third day each and 15 per cent 
on each day thereafter with no untoward reaction. 

In some of the older and heavier infants we have 
also recently given greatly reduced doses for the first 
two or three days of treatment without reaction. In 
spite of this, however, we are not certain that reduced 
dosage carried out for so short a period will be effec- 
tive in preventing reaction in every instance if we are 
here dealing with the type of therapeutic paradox in the 
small severely infected infant which has accompanied 
other types of rapidly effective chemotherapy. One 
necessity: for safety certainly stands out with increased 
emphasis. This is the insistence on painstaking and 
experienced general pediatric care as an accompaniment 
to penicillin therapy. 

It is too soon to discuss the proof of “cure’’ of syphilis 
in women by their ability to bear normal children in 
subsequent pregnancies, since this is a question which 
can be studied only over a period of years. If the appar- 
ently normal infants born of the women with early 
syphilis in this study prove on subsequent observation 
to be nonsyphilitic, then it is a probable but not yet an 
established fact that these women have been cured of 
their disease. The most obvious conceivable exception 
to this supposition would be that the infection was 
suppressed in the mother as a result of treatment for 
the several months of her pregnancy in which she was 
carrying the child to the point where the disease was 
not transmitted, only to have a recrudescence subse- 
quent to delivery. 

It should also be noted that the present report deals 
with early syphilis complicating pregnancy. It is not 
certain that these observations are necessarily applicable 
to the greatest problem confronting the medical pro- 
fession in this field, namely latent syphilis of unknown 
duration complicated by pregnancy. It is highly desir- 
able, therefore, that the question of penicillin treatment 
of latent syphilis complicated by pregnancy be studied 
as soon as possible. 


CONCLUSIONS 


1. There are several factors in the medical treatment 
of the syphilitic pregnant woman and the infant with 
congenital syphilis which are in need of further study 
and improvement. 

2. It was with the thought that some solution to these 
problems might be found through the use of penicillin 
that the present study was undertaken. Sodium peni- 
cillin exclusively was employed. Experience with the 
treatment of 14 pregnant women with early syphilis and 
9 infants with congenital syphilis formed the basis for 
this analysis. 

3. The material is reported at this time, even though 
incomplete, since preliminary observations indicate that 
sodium penicillin has a definitely good effect both on the 
mother and on the child in syphilis in pregnancy and 
on infantile congenital syphilis. Because the drug has 


been released for general distribution, dissemination of 
even our present limited knowledge seems desirable. 

4. The proper total dosage and the time-dose rela- 
tionship has not been worked out to complete satisfac- 
tion either for syphilis and pregnancy or for infantile 
congenital syphilis. 
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5. The limited existing data would seem to indicate, 
however, that total doses of the magnitude of 1,200,000 
Oxford units and 2,400,000 Oxford units given 
intramuscularly round the clock in approximately eight 
days, as used in the treatment of early syphilis, are 
well tolerated by the pregnant woman, with the pos- 
sible exception that therapeutic or placental shock 
may occur, to be avoided by considerably reducing 
the dose for the first thirty-six to forty-eight hours of 
therapy. The course of expert experience with peni- 
cillin in syphilis in general suggests the desirability 
of the higher dosage (2,400,000 Oxford units). 

6. Preliminary results indicate that “cure” or sup- 
pression of the infection takes place in a number of the 
mothers and that miscarriage, stillbirth and neonatal 
death are averted and the infants are born apparently 
healthy. It must be reiterated, however, that the period 
of observation for either mother or child has not been 
long enough to be certain that they have been cured by 
the dosages employed. The course of the disease has 
nonetheless been profoundly and favorably affected. 

7. Infants with congenital syphilis make a good 
response to dosage of approximately 18,000 units per 

ound of body weight. Grossly infected syphilitic 
infants, however, may be injured by the injudicious use 
of penicillin. In the present state of our knowledge 
their treatment should be approached with extreme cau- 
tion, with reduced dosage and with great emphasis on 
proper general pediatric care. 


THE MEDICAL TREATMENT OF PSY- 


CHOSOMATIC DISTURBANCES 


WITH SPECIAL REFERENCE TO THE GASTRO- ~*- 
INTESTINAL TRACT AND FATIGUE 


SIDNEY A. PORTIS, M.D. 
CHICAGO 


While physicians in the past have given “lip ser- 
vice” to the emotional status of the patient, little insight 
has been developed into the results of emotional factors 
on processes of the body. The patient has often been 
rebuffed because his complaints were thought to be func- 
tional; he has been dismissed as a neurotic and told 
“go home and quit worrying about yourself.” The 
patient who expresses his emotional difficulty in terms 
related to disabilities of organs may or may’ not be 
satisfied with this diagnosis. He may become the vic- 
tim of varied treatment, including even multiple opera- 
tions within the abdomen. Physicians should realize 
that a majority of ambulatory and even of bedfast 
patients may have altered functions that result from 
disturbances of the emotions. The patient who is not 
conscious of his difficulties presents a bizarre collection 
of symptoms unrelated to any determinable organic 
disease. The mechanisms of such syndromes are as yet 
little understood, even by those who use the psycho- 
analytic approach to their significance. Therefore, large 
amounts of data should be collected which will make 
the physician just as certain in his knowledge of the 
mechanisms concerned as he is in controlling well recog- 
nized organic manifestations with which he is familiar. 
The patient must nevertheless be treated and his prob- 
lems approached in a logical manner, while laboratory 
and clinical observations evolve to the level of estab- 
lished science. 


Read before the Section on Miscellaneous Topics, Sessions for the 
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can Medical Association, Chicago, June 14, 1944. 
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Physicians should develop much tolerance and 
sympathy for patients with such complaints. Their 
troubles should be heard with an open mind. ‘They 
should be allowed to talk—catharsis or release by 
expression. History of the patient’s life from early 
childhood to the present must be recorded painstakingly 
without the usual haste of present day technic. How- 
ever, familiarity with the technic leads the ingenious 
physician to many short cuts in procedure. These 
short cuts may arouse resentment and antagonism 
unless used with finesse. The physician should always 
be on his guard not to offend the patient. 

Nothing is as private as the emotional life of the 
patient. He will fence with the physician and try to 
mislead for the same reasons that prevent him from 
admitting the real facts to his consciousness. He may 
relate dreams that are camouflaged as the reason for his 
symptoms. The physician must gain the confidence of 
the patient. Once this has been established, the task 
becomes easier and the resistance less. A thorough 
clinical and laboratory investigation should always 
precede the evaluation of the emotional status for two 
reasons: 1. The significance of symptoms must not be 
neglected. 2. When the established methods of investi- 
gations have failed to yield a satisfactory explanation, 
the physician’s own assurance will be apparent to the 
patient; his analysis of the mechanism concerned will 
carry more weight and prepare the patient to accept 
the physician’s advice. If the physician feels that the 
emotional factors are too deep seated and too compli- 
cated, he should recommend that the patient have 
psychiatric help. The “brow beating” psychiatry of the 
past is not the method of choice. The patient must be 
referred to a psychiatrist with insight into modern 
technics and keenly aware of the sensitivities resulting 
from emotional factors. The great difficulty arises in 
convincing the patient of the necessity for this help, 
because he does not want to feel that there is something 
wrong with his mind. As experitence increases, the 
physician will find that the mere suggestion creates a 
resentment, and if the issue is not forced the patient's 
own desire to seek this help at a later date prevails. 
The art of medicine in not overtreating the patient 
applies here equally in not trying to persuade him to 
do something against his will. Once the physician 
is convinced of the rationale of this approach, there 
must be no retreat or the patient will have conquered 
the physician just as he has repressed or suppressed his 
own emotional factors. ; 

The psychosomatic approach to disease is no easy 
road to clinical success. The physician will discover 
that it requires much study and long practice to acquire 
competence in this technic. 

This discussion will be centered on the gastro- 
intestinal tract, and even here treatment can only 
be general. I shall also elaborate on my observations 
of fatigue as seen in patients with psychosomatic dis- 
turbances. 

The gastrointestinal tract affords a fertile field for 
such investigation. The abundant clinical material, the 
frequency of complaints relative to the digestive organs, 
laboratory study and roentgenologic control provide a 
foundation on which to build. That the digestive tract 
should be a seat of altered emotional response is best 
explained anatomically on the basis of its abundant 
afferent and efferent nerve supply. The ease of trans- 
mission of emotional stimuli from the hypothalamic 
region to the digestive organs is recognized. Further- 


more, no other vital function plays such an important 
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role in the emotional life of the individual from early 
life as does eating. The relief from physical dis- 
comfort that the infant experiences while eating and 
the satisfaction of hunger becomes deeply ingrained in 
the child, being associated with a feeling of well-being 
and security. In addition, feeding is associated with 
a feeling of being loved. To a child, feeding and love 
become inseparable. This oral-receptive manifestation 
in early infancy is a natural emotional state of the child. 
In later life it must be suppressed, because it is not har- 
monious with independent adult life. The repressed 
oral trends may produce disturbed function leading to 
changes in the physiologic equilibrium. The recog- 
nition of this physiologic imbalance affords the phy- 
sician an opportunity to explore the symptom com- 
plexes of patients and develop adequate and rational 
therapy. No one is justified in advising the therapy 
here outlined unless all known organic disease has been 
eliminated: infectious, parasitic, toxic, neoplastic and 
even metabolic disturbances of nonemotional origin. 
Serious organic changes may be masked by neuro- 
psychiatric complaints. Keen clinical judgment should 
not be discarded because of a new or unestablished 
panacea. Physicians now recognize that a large per- 
centage of gastrointestinal complaints are due to dis- 
turbed function having its origin for the most part in 
the emotional system. Gastritis, hypertrophic and even 
atrophic, may thus be classified. The irritability of the 
gastric mucosa makes it intolerant to food, and symp- 
toms referable to this intolerance are frequently dis- 
cerned. The same may be true of the duodenum, be 
the symptoms those of duodenitis, duodenal ulcer or 
even duodenal stasis. 

- Dyskinesia of the biliary tract without other abdomi- 
nal reflex causes may and probably does have its origin 
in the parasympathetic nervous system. The so-called 
“stasis cholecystitis” which occurs in hypomotility leads 
to the formation of gallstones which in turn lead 
to trauma of the mucous lining, which may be secon- 
darily infected and result in inflammatory disease. 
“Stasis cholecystitis’ may have its origin in disturbed 
function resulting from altered emotional stimuli reach- 
ing the biliary tract. 

The disturbances of the small intestine, which may 
manifest themselves by rumbling and gurgling, colicky 
and severe cramplike pains, gaseous disturbance, seg- 
mental spasm and rapid motility, have been seen in 
emotionally disturbed patients. Some of the vitamin 
imbalances, the iron deficiency anemias and disturbed 
protein and electrolyte balance may be due to the 
rapid emptying of the small intestine. This increased 
motility leaves too little time for complete digestion, 
absorption and utilization of the dietary intake. Hypo- 
thetically many of the deficiency diseases have their 
origin in this mechanism. The disturbed small bowel 
gives to the colon partially and incompletely digested 
food which later alters the physiology of the colon. The 
colon is compelled to do what it normally should not; 
the results of this disturbed function may be pain, 
cramps, diarrhea and even constipation. The colon 
itself may be the receptor of these altered emotional 
stimuli. Colitis, often used by the physician as an 


escape diagnosis, is probably the result of the same 
mechanism. In the majority of cases pathologic changes 
cannot be found to explain the symptom complex. 
Ikven ulcerative colitis has in many cases associated 
emotional factors. When psychiatric treatment is given 
in addition to the medical regimen, improvement is 
frequently observed. 
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The problem of duodenal ulcer becomes intensely 
interesting when studied from this point of view. If 
psychodynamic factors play a role in the life cycle of 
ulcer, then the time honored method of treatment may be 
improved. If the hyperacidity is due to some emotional 
stimulus, prevention of these stimuli from reaching 
the duodenal and gastric mucosa is more important 
than the neutralization of the acidity. However, the 
hyperirritable gastric glands may be more suscepti- 
ble to hormonal factors from the small intestine, and 
hyperacidity may result from this phase of gastric 
secretion. Therefore, until the irritability of the acid 
cells is decreased, some neutralization may be necessary 
to buffer this type of increased acidity. The medical 
regimen for these patients consists in giving aluminum 
salts or other neutralizing agents a half hour after 
the three main meals and atropine sulfate in doses 
of Yoo to Yoo grain (0.65 to 0.3 mg.) three times a 
day at meals and at bedtime. In addition, small doses 
of phenobarbital at meals and at bedtime in doses of 
14 to 1 grain (0.016 to 0.065 Gm.), depending on the 
therapeutic need. The following diet is suggested: 

Avoid: 


Coffee, tea, alcohol in all forms, tobacco. 

Fried foods, oils, greasy foods, e. g. sardines, salad dressing. 

Raw fruits and vegetables. 

Whole grain cereal and breads. 

Spices and condiments, e. g. mustard, pepper. 

Meat, including poultry ; meat and meat stock soups. 

Sugar, pie, candy, cake, jelly, syrup, honey. 

May have items listed—nothing else: 

Butter as desired. 

Five minute enriched cream of wheat, strained oatmeal and 
Pettijohns; rice, noodles, macaroni plainly cooked, cornmeal, 
farina. 

Enriched white bread toasted, unsalted white crackers, zwie- 
back, holland rusk, melba toast. 

Vegetable milk soups made with puréed vegetables alone; 
no meat or meat stock to be used. . 

Lean fresh water fish, e. g. whitefish, perch, trout, bass. To 
be broiled or boiled alone. ' 

Two eggs daily, either soft boiled or poached. 

Cottage and cream cheese in very small portions. ' 

All vegetables to be thoroughly cooked and puréed (as baby 
foods). Avoid all those with tough fibers and seeds. 

Stewed fruit, e. g. prunes, must be puréed. Canned peaches, 
pears, apricots may be taken whole. All other fruit must be 
puréed. Juice of strained orange or grapefruit juice daily. 
Avoid all syrup of the canned fruit. 

Mashed, baked or boiled potatoes are permissible. 

Baked custard, rice and tapioca pudding (no raisins), vanilla 
blanc mange, plain fruit gelatins. 

Milk, buttermilk, unsweetened cocoa, small amounts of cream. 

Only salt to be used in moderate portions. 


A sample menu is given in table 1. 

The patient with uncomplicated duodenal ulcer 
responds rapidly to this regimen and is free from 
symptoms in a relatively short time. Night emptying of 
the stomach is unnecessary. Complete neutralization 
of the gastric acidity is not indicated, and many an 
ulcer will heal promptly under this management. While 
this marfagement is here given in an abbreviated form, 
any physician familiar with management of cases of 
ulcer can fill in the necessary details. 

The role played by psychodynamic factors in the life 
cycle of many patients with ulcer of the duodenum 
has been well substantiated in recent years. Today it 
is known that permanent cure of a peptic ulcer patient 
cannot be secured where the unconscious emotional 
factors are significant in the clinical picture unless those 
emotional factors are carefully evaluated and properly 
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eradicated. The recurrence of peptic ulcer can often 
be ascribed to the failure of the physician to take these 
factors at face value. Symptomatic relief due to any 
medical or surgical procedure is not enough. However, 
psychoanalytic or psychologic study, be it brief or pro- 
longed, must always be combined with adequate medical 
control. Only through the pooling of all efforts, somatic 
and psychologic, can we hope to bring about a perma- 
nent cure of these conditions. It is important in this 
connection not to make unwarranted generalizations. 
For example, gastric ulcer frequently presents an 
entirely different therapeutic problem. Carcinomatous 
ulcer or even the remote malignant transformation of 
a benign to a malignant ulcer is all too frequent to 
warrant procrastination. Not even the most competent 
internist, surgeon, pathologist, roentgenologist or, I 
might add, gastroscopist can differentiate between a 
benign and a malignant ulcer in questionable cases. 
The final diagnosis must rest on the microscopic evi- 
dence. Therefore I plead for a great deal of care and 
circumspection in the conservative care of a chronic 
gastric ulcer. Until reliable differentiation between 
benign and malignant ulcer can be made, the surgical 
approach is preferable to any conservative treatment, 
medical or psychotherapeutic. The simple, early, 


TABLE 1.—Sample Menu for Gastrointestinal Complaints 


Breakfast 
3 02. orange 


Lunch 
4 oz, strained cream 
of vegetable soup 
2 poached on 
white to 


Dinner 
3 oz. tomato juice 
3 oz. broiled lake trout 
Small baked potato 
Puréed carrots, 3 oz. 
. Puréed peas, 3 oz. 


ju 
cup farina 
3 oz. milk, cream 


Unsweetened cocoa 1 slice ae. toast 


No sugar 1 pat butter 1 slice white toast 
Puréed spinach 1 pat butter 
Strained applesauce Canned pear, 3 0z. 
6 oz. milk Milk, 6 oz, 
No sugar No sugar 
Nourishments 


10 a. m.—miik, 6 oz 3 p. m.—baked custard 9 p. m.—milk, 6 oz. 
Bedtime—milk, 6 oz.; buttered toast 
Use saccharin as a substitute for sugar 
Protein, 111; fat, 105; carbohydrate, 223; calories, 2,281 


uncomplicated gastric ulcers that occur frequently in 
young persons do not necessarily fall into this category. 
In stich cases there is a place for the psychotherapeutic 
appr roach under constant medical vigilance. 
uodenal ulcer in its life cycle, its healing and course 
may be viewed more optimistically; even here when 
the duodenal ulcer penetrates beneath the mucosa— 
when it becomes indolent and refractory to medical 
management—the psychotherapeutic approach does not 
provide a positive answer. It should not be considered 
a panacea. Many patients may have to be treated 
surgically first and only then handed psychotherapeuti- 
cally to prevent the recurrence or new occurrence of 
ulcers. The careful, honest evaluation of each case 
on its merits offers the best possible hope for perma- 
nence of cure. One cannot warn too emphatically 
against making the psychotherapeutic approach a pana- 
cea for all patients. Therefore, some medical manage- 
ment should be available which will be helpful not 
only for the relief of these symptoms but also for placing 
the patient in a more normal physiologic state, thus 
preventing untoward emotional stimuli from disturbing 
the harmonious functioning of the gastrointestinal tract. 
SUM MARY 
Four basic considerations confront the physician in 
the medical treatment of these patients: 
1. A dietary regimen should be constructed to take 
into consideration the irritability of the mucous lining 
of the digestive tract resulting from this pathologic 
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physiology, the prevention of reflex phenomena due to 
stimulation of various foods, the adequate vitamin and 
mineral contents and finally rapid return to near normal 
of body metabolism. 

2. If altered emotional stimuli may result from the 
cortical influence on the midbrain, the medication should 
be directed at either the eradication or the removal of 
this influence. 

3. If stimulation reaching the gastrointestinal tract 
by way of the parasympathetic system produces patho- 
logic physiology, therapy should be directed at the site 
of innervation of these nerves to prevent these altered 
stimuli from producing these changes. 

4. Most important is the philosophic concept of com- 
plete approach to this syndrome from the psychosomatic 
point of view. Simply stated, emotional stimuli produce 
disturbed function ; disturbed function ultimately results 
in pathologic change. The treatment of pathologic 
change may be medical or surgical, but the fundamental 
etiologic approach and prevention of recurrence depends 
on a study and normalization of the emotional status. 


FATIGUE 

I have previously reported that emotionally disturbed 
patients may have fatigue which may result in a dis- 
turbance of their carbohydrate metabolism. In a 
further study of a large number of patients I have found 
that they uniformly gave a so-called “flat curve” when 
tested by the intravenous glucose tolerance test 
(chart 1). Furthermore, an additional group of 
patients who presented not too flat a curve or were 
relatively hypoglycemic at the end of the two hours 
after the injection of intravenous glucose also were 
fatigued. These patients were submitted to a search- 
ing clinical and laboratory investigation. In none 
were there any organic etiologic factors present which 
could cause their fatigue. 

The fatigue had some striking and almost uniform 
clinical manifestations. It was usually present on 
awakening, somewhat relieved by breakfast, usually 
reappeared in the midafternoon and disappeared after 
a large dinner. Frequently it was associated with 
severe early morning headache, more prominently asso- 
ciated at times with midafternoon headache (the kind 
that is often associated with or thought to be due to 
eyestrain). There was characteristically a pernicious 
inertia, even to the extent of continuous bed rest. 
Hypoglycemic attacks of faintness, vertigo, sweating 
and extreme weakness often were described. Psycho- 
logic investigation revealed a lack of zest and enthusi- 
asm in the few patients critically observed by Dr. Franz 
Alexander. The sugar level observed could be returned 
to near normal when the patient was given a dose of 
atropine sulfate hypodermically, 49 or 445 grain (1.3 
or 1 mg.) and the intravenous glucose tolerance test 
repeated under identical conditions as initially under- 
taken in the first test (chart 2). 


INTRAVENOUS GLUCOSE TOLERANCE TEST 
The patient presents himself after a twelve hour fast (no 
morning bath; no water by mouth except oral hygiene) and is 
weighed. A fasting blood sugar sample is withdrawn. He is 
then given the intravenous glucose (4% Gm. per kilogram of 
body weight of 50 per cent glucose solution and a large syringe, 
50 or 100 cc. type). The time for administration is usually 


two to five minutes, depending on the age of the patient. Sam- 
ples of blood are then withdrawn at thirty, sixty, ninety and 
one hundred and twenty minute intervals after the completion 
of the initial glucose injection, The blood samples are analyzed 
according to the Folin-Wu method. 
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The results of these values were noted and charted. 
Attempts were not made to determine the amount of 
sugar in the urine during the course of this test, 
because clinical significance did not appear to be 
attached to such results. Similarly, oral glucose toler- 
ance tests are not of much clinical value because of the 
uncertainty of the absorption, which frequently leads 
to false interpretation. 


60 
Tise in 0 3) mia. win. 90 ain. 129 in| 
ainutes 


Chart 1.—Intravenous glucose tolerance test: solid line, average normal 
curve of 30 patients; broken line, average of 55 patients with fatigue. 


On the basis of the laboratory data I feel that the 
fatigue in the patients is due to a relative hypoglycemia, 
by which I mean that probably these particular indi- 
viduals have “normal” blood sugar levels which are 
“hypoglycemic” for their central nervous system. 

I do not have physiologic experiments to support 
my clinical conclusion that this was the only factor in 
the fatigue. Occasionally the clinician is justified in 
drawing tentative conclusions from his powers of obser- 
vation, even though unsupported by colorimetric or 
other laboratory investigation, particularly when suf- 
ficient experimentation has not been done to destroy the 
validity of the clinical observation. The uniformity of 
therapeutic results for these patients merits more wide- 
spread application of the method and further investi- 
gation as to the exact mechanism involved. 

In the treatment of these patients diet is important. 
The diet should be essentially high in protein, moder- 
ately high in fat (except in patients with determined 
pathologic change in the gallbladder, or in those with 
hyperkinetic dyskinesia of the gallbladder) and rela- 
tively high in carbohydrates. 
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Chart 2.--Intravenous glucose tolerance test: solid line, average curve 
of 55 is with fatigue; broken line, average curve of 15 of these 
atients given 1/50 grain of atropine sulfate hypodermically one-half 
our before administration of glucose. 


Foods allowed: 


Cereals: Any type cooked or dry. Use one serving daily, 
preferably whole grain cereals. 

Breads: Enriched white, whole wheat, light rye; may use 
melba toast, white crackers, zwieback if desired. 

Soups: Vegetable milk soups. Lean meat stock soups. 

Meat: Lean meat or fowl. May use crisp boiled bacon at 
times. 

Fish: Lean fresh water fish, e. 


g. whitefish, perch, trout, 
bass. 


To be broiled or boiled. Fresh shrimp and oysters. 
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Eggs: One daily, either soft boiled or poached, soft scram- 
bled. 
Cheese: Cottage, cream, mild American and mild Swiss in 


small portions only. 

Vegetables: All types cooked and raw are permissible with 
the exception only of radishes and onions. 

Fruits: Fresh, stewed or canned. Use orange or grapefruit 
at least once daily. Use no syrup of the canned fruit. 

Desserts: Baked custard, rise and tapioca pudding, fruit 
gelatins, cornstarch puddings. Sponge cake, vanilla wafers to 
be used occasionally, if desired. 

Beverages: Milk, buttermilk, tea, coffee, unsweetened break- 
fast cocoa, cream in small amounts. 

Butter: Specified amounts only. 

Foods to avoid: 


Very fat meat or fish, e. g. sardines, pork, products. 
Pie, cake, pastry, candy, sugar, jelly, honey, syrup, alcoholic 
and carbonated beverages, dried peas and beans, onions, radishes. 


A sample menu is given in table 2. 

It will be noted that free sugar in any form is omitted. 
This omission was based on twofold evidence: First, 
the injection of glucose in normal dogs at a slow rate 
greatly increases the tolerance of these animals to subse- 
quent more rapid injection ; second, the deaminization of 
protein and the formation of carbohydrate go on at a 
much slower rate in the liver and therefore will give a 


Tas_eE 2.—Sample Menu in Fatigue 


Breakfast Lunch Dinner 
3 0z. orange juice 40z. cream of vegetable Fresh shrimp cup 
14 cup oatmeal Broiled iamb chops 


soup 
4 oz. broiled lake trout 
-Parsley boiled potato 
Tossed vegetable salad 
Lemon — salt garnish 
1 slice b 
1 pat butter 


Small baked potato 
Asparagus tips 
Sliced tomatoes 

1 tsp. dressing 

1 slice bread 

1 pat butter 


1 pat butter 
Co 


No sugar 


Fresh applesauce Fresh strawberries 

6 oz. milk Tea or coffee 

No sugar No sugar 
Nourishments 


10 a. m.—milk, 6 oz. 3 p. m.—baked custard 9p. m. —— fruit, 
crackers 
Bedtjme—milk, 6 0z.; dry cereal or buttered toast | 
Use saccharin as a substitute for sugar 


Protein, 127; fat, 101; carbohydrate, 221; calories, 2,301 


more prolonged secretion of dextrose over a long period, 
and the postdigestive hypoglycemia of these patients 
will be delayed if necessary to the next intake of food. 
However, more frequent feedings than the normal three 
meals a day were used as an additional factor of safety 
to prevent hypoglycemia from becoming manifest in 
these patients. This was further amplified by giving 
a feeding before retiring to prevent hypoglycemic mani- 
festations (possibly associated with the “night” pains 
of peptic ulcer) between the last regular meal at night 
and the subsequent breakfast. The patient receives his 
three main meals, a midmorning feeding, one or two 
midafternoon feedings and a feeding before he retires 
at night. 

Too much emphasis cannot be placed on the impor- 
tance of a good wholesome breakfast. The menus out- 
lined will give sufficient weight to this observation. 
Too many people rush to their occupations without 
being fortified with needed calories to do the day’s 
work. This is especially true of women, who seem 
proud that they eat little, particularly at breakfast, only 
to have their efficiency proportionally reduced by limi- 
tations of diet. Absenteeism is noteworthy among those 


women workers who go regularly without breakfast. 
One of the most important functions of food is to give 
the brain an adequate amount of glucose at all times. 
Therefore it may be assumed that a possible vicious 
circle may exist. 


First starvation, then altered brain 
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physiology, then altered emotional stimuli, more altered 
carbohydrate metabolism due to these stimuli and 
finally the escape mechanism of fatigue. 

The rapidity of improvement in patients studied and 


put on this therapeutic regimen was striking. Further- - 


more, the smail group of patients psychiatrically con- 
trolled had an improvement in their psychologic status 
and a definite reduction of the time during which 
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Chart 3.-—Intravenous glucose tolerance test: A, of a patient suffering 
from fatigue; one-half hour after the administration of 1/50 grain 
of atropine sulfate hypodermically; C, after psychotherapy and medical 
omen gee D, with no medical treatment and no psychotherapy for seven 
months, 


psychotherapy was needed. The psychiatrist is now 
fortified with a more normal metabolism in the patient, 
and his task is definitely easier. 

Furthermore, at the outset it was evident that dietary 
management alone would not suffice; that drugs which 
paralyze the parasympathetic nervous system would 
be needed to insure that these emotional stimuli 
would not reach the pancreas. Clinical experimental 
studies have shown that atropine will raise the blood 
sugar and if continuously given should and probably 
does maintain a relatively high level of blood sugar at 
all times. Therefore, to insure complete atropinization, 
these patients were given atropine three times a day at 
meals in doses varying from 445 to %oo grain (1 to 
0.3 mg.) and at bedtime from 459 to Yoo grain (0.4 
to 0.3 mg.). If undue dryness or visual disturbance was 
noted, the dosage was reduced. Furthermore, extreme 
care was instituted in giving atropine to elderly patients 


~ 


50 ain. 60 nin. 90 ain. 190 min) 


40 

° 
Chart 4.—Intravenous glucose tolerance test: A, of a patient suffer- 
ing from fatigue; B, one-half hour after the administration of 1/75 grain 
of atropine sulfate hypodermically; C, after discontinuance of psycho- 
therapy and medical treatment. 


because of the precipitation of acute glaucoma, or in 
those with evident eye disease, for whom atropine was 
distinctly contraindicated. In only 1 case in over 300 
in which atropine was used for the fatigue or other 
psychosomatic disturbances was an allergy noted to 
the drug. Recent experience with syntropan indicates 
that it may have a similar therapeutic application, but 
up to the present good results have not been as uniform 
as those seen with the use of atropine. 
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As the fatigue improves, the dose of atropine is 
gradually reduced. Some patients for whom atropine 
has been discontinued have remained without fatigue 
(charts 3 and 4). The number of patients in this 
category are too few to justify any conclusions, and 
the time is too short to warrant any definite statements. 
Additional therapeutic measures, such as small doses 
of phenobarbital during the day and at bedtime and 
small doses of thiamine hydrochloride at each of the 
three meals, were uniformly given to these patients. 

The charts presented indicate curves of a group of 
these patients who have had the intravenous glucose 
tolerance test, the improvement in 2 patients studied 
psychiatrically and the results of the intravenous toler- 
ance curves when atropine is not given. 

I have been particularly impressed by the good clini- 
cal results, the ability of these patients to lead a more 
nearly normal existence, the improvement in the emo- 
tional state, the return of zest and enthusiasm, the 
increased efficiency and finally the possibility of helping 
out semi-invalided patients. 

However, a note of warning must be issued. The 
disappearance of the fatigue may stimulate overactivity, 
and elderly patients must be told to engage in only those 
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Chart 5.—Intravenous glucose tolerance test. A, lowest flat curve of 
the series; B, average of 55 patients; C, average of 30 normal patients; 
D, average of 15 patients given 1/50 grain ot atropine hypodermically 
one-half hour before administration of glucose. 


activities compatible with their age and the status of 
their cardiovascular system. This treatment should not 
be considered a “fountain of youth.” 

CONCLUSIONS 

1. Physicians must survey more critically the emo- 
tional status of patients. 

2. They should approach with tolerance and insight 
the problems of a patient whose symptoms indicate 
emotional factors. 

3. Gastrointestinal symptoms are in a majority of 
instances due to disturbed physiology resulting from 
altered emotional stimuli. 

104 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 


CoLtoneL Leonarp G. Rowntrer, M. C., A. U. S.: Now 
that we realize that peptic ulcer may fall into the realm of 
psychosomatic disease, we are taking a long step forward. The 
war itself has brought the clinching proof of the importance of 
emotionalism in many diseases, particularly peptic ulcer and 
other visceral diseases. The war has wrought havoc with 
nerves, more perhaps in the early days when men were torn 
with uncertainty as to what they should do or had to face, 
probably more before induction than after induction. Their 
nerves play havoc with their bodies and with their viscera, and 
particularly with their minds. There are millions of young men 
on whose bodies, viscera and minds this emotionalism is having 
some effect, mild or severe. I believe that understanding in this 
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field is one of the crucial needs for the improvement of medici- 
nal care. I particularly like Dr. Portis’s second conclusion, 
“that a physician should approach with tolerance and insight 
the problems of patients whose symptoms indicate emotional- 
ism.” Emotionalism is nothing of which to be ashamed. All 
who are worth while have emotionalism. Fear is nothing of 
which to be ashamed. If we could bring to the young men of 
this nation the concept and the fact that fear is normal, that it 
is a part of a protective mechanism and that so long as it is 
properly controlled it is beneficent and not anything of which 
to be ashamed, we would accomplish much. This would do a 
great deal to help the problem of psychoneurosis. Dr. Portis’s 
insistence on the role of fatigue is also correct. Fatigue is 
rampant throughout the nation. It is much more rampant among 
those who are emotional. 


Dr. Hopart A. REIMANN, Philadelphia: I am in complete 
agreement with Dr. Portis as to the great importance of con- 
sidering the patient’s emotional status or reaction in relation to 
the disease or complaints from which he suffers. This, in brief, 
encompasses the field to which the euphonious fashionable name 
psychosomatic medicine has been given: the management of cer- 
tain gastrointestinal disturbances as outlined by Dr. Portis with 
psychotherapy, diet and medication is indeed the treatment of 
choice for the conditions mentioned. But one must attempt to 
differentiate whether the emotional disturbance is the apparent 
direct cause of organic disease, as it may be in peptic ulcer or 
ulcerative colitis, or whether the organic disease is primary and 
merely complicates, aggravates or incites emotional disturbance. 
Dr. Portis’s treatment is, of course, useful in either circum- 
stance. Besides, the recognition of underlying difficulties, if 
they are psychic, will serve to prevent many unnecessary sur- 
gical operations. It is not clear whether the fatigue disturbs 
the carbohydrate metabolism or is caused by hypoglycemia. It 
is so to confuse cause with effect. Atropine seems to be help- 
ful, as stated, but I suspect that the type of patient discussed 
could be included under the term vagotonia in the sense used 
by Eppinger and Hess. If this is the case, hypoglycemia is 
usually only one of many other evidences of imbalance all of 
which perhaps require management. It reminds me of a case 
I often cite for discussion. A man of 54 was a painter with a 
multitude of complaints. He had persistently subnormal tem- 
perature, a bradycardia of 50, a blood pressure of 90/60, and a 
basal metabolic rate of minus 20. He was treated by various 
physicians in turn for lead poisoning because he was a painter, 
for bradycardia, for hypotension and for hypothyroidism, when 
in fact each of the measurable abnormalities was part and parcel 
of his general makeup. Furthermore, the type of patient under 
discussion may be relieved of various complaints referable to 
one system only to have them shift to another, so that these 
patients should not be referred particularly to gastroenterolo- 
gists, cardiologists and other specialists according to their pre- 
dominant symptoms. There is evidence that shift of this type 
has occurred en masse. According to reports, peptic ulcer is 
of great importance in the Army at present, so much so that 
in this war as compared with the last “soldier’s stomach” seems 
to have replaced “soldier’s heart” in frequency or in fashion. 


Dr. Sipney A. Portis, Chicago: I would like to reempha- 
size that when we exclude carcinoma, neoplastic disease, para- 
sitic and bacterial infections, metabolic disease and intoxications 
we must have a logical explanation for the symptoms of which 
the patient complains. The medical schools are noticeably lax 
in their discussion of pathologic physiology as it relates to man, 
and for the most part physiology is taught from observations 
on dogs. It is this approach to the problem which I have tried 
to emphasize. I am not willing to admit that all peptic ulcer 
is of psychosomatic origin, but I think the greater percentage 
of these ulcers are associated with a problem due to emotional 
disturbances. No one needs a better example than the occur- 


rence of a large number of peptic ulcers in our 18, 19 and 20 
This group offers excellent opportunities for 


year old soldiers. 
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studying the incidence of ulcers asscciated with emotional dis- 
turbances. Certainiy no one could say that these soldiers have 
been exposed to the ravages of life, and one can only conclude 
that peptic ulcer is an organ language for emotional disturbance. 
We as physicians must be fully prepared to solve these postwar 
medical problems. The army has to be prepared with enough 
insight to handle this situation, or the veterans’ bill following 
World War II will be stupendous. Dr. Reimann raised the 
question whether or not slight deviations from normal in blood 
sugar could cause the symptoms which were outlined. It seems 
to me that we shall have to change our ideas on the clinical 
significance of blood sugar levels. Formerly we would talk 
only about hypoglycemia in terms of 30 or 40 mg. per hundred 
cubic centimeters. This work has shown that deviations of 5 
or 10 or 15 mg. per hundred cubic centimeters make the differ- 
ence between fatigue and normal energy. The rapidity of 
response of the patients to the management outlined was so 
striking that I think this conclusion justified. Finally we, as 
physicians, must be exceedingly tolerant, gain insight into the 
problems of the patient and help him over that hump over 
which he has no conscious control, namely his disturbed emo- 
tional system. 
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COMBINED PENICILLIN AND SULFON- 
AMIDE THERAPY 


THE TREATMENT OF PNEUMOCOCCIC 
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Before the advent of chemotherapy, pneumococcic 
meningitis was an almost invariably fatal disease. 
Recoveries were rare. The mortality was greater than 
99 per cent. In 1927 a review of the literature 
revealed only 150 recoveries.!| With the appearance 
of the sulfonamides the mortality rate for the first time 
seemed less forbidding, varying, according to different 
authors, from 31 per cent to 80 per cent.* 

Since 1937 the use of type specific antipneumococcic 
rabbit serum in conjunction with sulfonamide therapy 
(sulfapyridine, sulfathiazole, sulfadiazine, sulfapyra- 
zine and sulfamerazine) has come into fashion. There 
again reports of the cOmparative advantages of com- 
bined serum and sulfonamide therapy as opposed to 
sulfonamides alone are somewhat equivocal. Certainly 
the advantages of combined therapy are not particularly 
striking, and in many cases the overzealous use of 
serum may be actually deleterious. The use of intra- 
thecal serum, for example, is probably ill advised, as 
is the pushing of intravenous serum to high leveis after 
an adequate reaction is obtained with the patient’s own 
serum. In most instances it is noted that the mortality 
seems somewhat lower in the group of patients given 
combined therapy, and therefore the use of serum with 
sulfonamide therapy is probably justified if not carried 
to excess. 


From the Department of Pediatrics, Johns Hopkins University, the 
Harriet Lane Home, Johns Hopkins Hospital and Sydenham Hospital, 
Baltimore City Health Department. 

1. Goldstein, H. Z., and Goldstein, H. I.: Review of Literature on 
Pneumococcus Meningitis, Internat. Clin. 3: 155 (Sept.) 1927. 

2. Steele, C. W., and Gottlieb, J.: Treatment of Pneumococcic Menin- 
gitis with Sulfanilamide and Sulfapyridine: A Statistical Study of All 
Keported Cases in Which Chemotherapy Was Used, With or Without 
Specific Antipneumococcus Serum, Arch. Int. Med. 68: 211 (Aug.) 1941. 
Hodes, Gimbel and Burnett." Hodes, Smith and Ickes.* 
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Since this paper represents the most recent experi- 
ence at the Harriet Lane Home and Sydenham Hos- 
pital, Baltimore, it is felt worth while to recapitulate 
the past results in these clinics in the treatment of 
pheumococcic meningitis, most of which have been 
published. Between 1930 and 1936, 29 cases were 
seen at Sydenham. No therapy other than supportive 
was used. The mortality was 100 per cent. The 
comparable series in the Harriet Lane Home (August 
1912 to January 1937) consisted of 150 cases. These 
received the usual treatment of stimulants, transfusions 
and spinal drainage. There was not a single recovery 
in this entire series. 

From December 1936 to October 1938, 17 patients 
at Sydenham Hospital were treated with sulfanilamide 
with 1 recovery. The experience at the Harriet Lane 
Home was similar: 8 patients were treated with 1 
recovery, and that patient developed a severe myelitis 
with permanent damage. In October 1938 sulfapyri- 
dine and its sodium salt became available. In 1939 
Hodes, Gimbel and Burnett * reported a series of 17 
cases treated with sulfapyridine with recovery of 8 
patients. Since then 43 additional cases (Sydenham 
Hospital and the Harriet Lane Home) have been 
reported by one of us.*| Therapy consisted both of 
sulfonamide alone (sulfapyridine, sulfadiazine and 
sulfathiazole) and of serum and sulfonamide combined. 
Sulfonamide levels of 8.0 to 12.0 mg. per hundred cubic 
centimeters were obtained, and serum was given intra- 


TasLe 1.—Kecoveries by Ages 


Number of Percentage 
Cases Recovered Recovered 
Under 2 years......ccscccceccccscvcces 82 7 22 


venously until the patient’s serum produced a definite 
capsular swelling with the patient’s own pneumococcus 
in a dilution of 1:5. The results of experience with 
pneumococcic meningitis in these clinics are summarized 
in table 1 

Thus there is striking difference in recovery rate 
according to the age of the patient. Only 22 per cent 
of those under 2 years of age recovered, in contrast 
to 64 per cent of those over 2. 


Between January 1943 and November 1943, when. 


the present series of 12 consecutive cases started, no 
single therapeutic regimen was followed. Some 
patients were treated with sulfonamide and serum; 
others, since February 1943, have been treated with 
penicillin alone. It is difficult to evaluate the results 
in this group. In the Harriet Lane Home 10 cases 
were treated in this interval with only 3 survivals. The 
survivals were all of children treated with sulfonamide 
and serum. The experience at Sydenham Hospital 
was similar. Penicillin alone seemed capable of curing 
the disease only in a small percentage of cases. In 
other cases it was our impression that it served to 
check the course of the disease for a space of time but 
was unable to arrest it completely despite vigorous 
intrathecal and intramuscular therapy. Recently 21 
cases of pneumococcic meningitis treated with penicillin 
alone were reported to the National Research Council ; 
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of these 21 patients, only 7 recovered. On the other 
hand, several instances of recovery have been reported 
following combined sulfonamide and penicillin therapy.’ 

At the time the present series started, we hoped to 
obtain a clear evaluation of the role of penicillin in 
the treatment of pneumococcic meningitis. During 
November 1943 we had in the wards in the Harriet 
Lane Home a 5 months old Negro infant who died 
after a forty-four day illness. The patient had received 
penicillin in high doses intrathecally and intramuscu- 
larly for two weeks. Spinal fluid cultures became nega- 
tive early in the course, but, because of persistent 
fever and leukocytosis, penicillin was continued. It 
was later found that the child, having recovered from 
the pneumococcic infection, had developed an Aero- 
bacter aerogenes meningitis secondary to a cellulitis 
of the back, and the child died despite sulfadiazine 
therapy. Autopsy revealed a chronic basilar menin- 
gitis and obstruction of the foramens of Luschka and 
Magendie with pronounced hydrocephalus. In retro- 
spect we should probably have discontinued intrathecal 
penicillin on the seventh or eighth day. The infection 
was obviously carried intrathecally by a lumbar punc- 
ture through the area of cellulitis. 

With this result still fresh in mind, we were con- 
fronted with 3 cases of pneumococcic meningitis simul- 
taneously in early January. Patient 1 had been in 
the ward since mid-November and patient 2 since the 
end of December. Patient 3 was a new arrival and 
had been under treatment for -five days, Our policy 
at that time was to treat the disease first with a course 
of penicillin intrathecally and intramuscularly in essen- 
tially the doses about to be outlined. After a seven 
to ten day trial, if the result seemed discouraging, we 
proposed to change from penicillin to combined use 
of sulfonamide and serum. Patient 1 was a 4 months 
old infant who had been treated for six days with 
penicillin without results. Penicillin was discontinued 
and the child was started on sulfapyrazine and serum 
combined. This form of therapy was used for almost 
four weeks. During the greater part of the time 
the child seemed neither better nor worse, but spinal 
fluid cultures remained persistently positive. Sud- 
denly, in the middle of her fifth hospital week, the 
patient’s condition began to deteriorate rapidly; the 
temperature rose, the child became stuporous and devel- 
oped convulsions. At this point the blood sulfapyrazine 
level was 14.0 mg. per hundred cubic centimeters and 
the patient’s serum showed a positive quellung reaction 
with its own pneumococcus in a dilution of 1:8. It was 
decided to try a last course of penicillin before aban- 
doning therapy. The child showed an immediate 
response ; the temperature fell, the clinical appearance 
improved rapidly and the spinal fluid cultures, which 
had been persistently positive for five weeks, became 
negative in twenty-four hours and remained so through- 
out the course. The convalescence was uneventful with 
no residual damage except for a spastic monoplegia 
of one arm. 

The likeliest explanation seemed to be that for a 
period of forty-eight hours at least the child was 
getting intensive combined therapy with a high sulfon- 
amide level, good quellung reaction and adequate peni- 
cillin therapy. At this time patient 2, a 15 months 


3. Hodes, H. L.; Gimbel, H. S., and Burnett, G. W.: Treatment 
of Pneumococcie Meningitis with Raltogaridins and the Sodium Salt of 
Sulfapyridine, J. A. M. A. 113: 1614 (Oct. 1939, 

4. Hodes, H. L.; Smith, M. H. D., and Tekes H. J.:_ Sixty Cases 
of Pneumococcic Meningitis Treated with Setianataldes, J. A. M. A. 
121: 1334 (April 24) 1943. 


5. Dawson, M. H., Hobby, G. L.: The Cason Use of Penicillin, 

A. M. A. 124: 611 “dares 4) 1944. Barker, L. F.: radenigo 
yndrome Complicated by Pneumococic Meningitis: Recovery After 
Intensive Treatment with Penicillin and Sulfadiazine, Am. M. Se. 
206:701 (Dec.) 1943. Tillett, W. S. r read before the Society 


of American Bacteriologists, New York c ity Mh May 1 


420 


old white boy, had been on intensive penicillin therapy 
for almost fourteen days and his condition had suddenly 
grown worse, the temperature had risen, spinal fluid 
cultures were positive and the child was becoming 
increasingly drowsy. At the same time patient 3 had 
been on penicillin for a period of five days, the tem- 
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time. Subsequently 1.0 Gm. every four hours is given. 
Blood levels are determined daily, and the dosage is 
manipulated in such a manner as to assure the mainte- 
nance of a blood concentration between 6.0 and 12.0 mg. 
per hundred cubic centimeters. Actually, levels over 
4.0 mg. per hundred cubic centimeters are probably 
effective, and it has been our own experience 


° that no advantage is achieved by obtaining 
levels higher than 12.0 mg. per hundred 
cubic centimeters. The only drug reactions 
encountered were both in adults and con- 
sisted of drug fever. 

Penicillin Therapy.—Intramuscular and 
intrathecal penicillin is started as soon as 
the diagnosis is established. There is no 
regular dosage system for this agent, but the 


wer. + + +++ + + ++0000000 

40s 

400° 

5 380° 

WEEKS E 1 4 
10.000 
z 
—_SULFARYRAZ HE 
(sis) 


following general rules are observed: In- 
fants and small children receive daily 5,000 
to 10,000 Oxford units intrathecally. Dur- 
ing the first two to three days of treatment 
this is given twice daily in doses of 2,500 
to 5,000 Oxford units. Thereafter a single 
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intrathecal injection of 2,500 to 5,000 units 
is given daily. Infants and small children 


Chart 1.— ia of a 4 months old white girl with meningitis 
(pneumococcus ty howing prompt response to combined penicillin and sulfonamide 
therapy after fai alone and combined sulfonamide and type specific 
serum. 


also receive 1,500 to 2,500 units intramus- 
cularly every three hours day and night, a 


perature was remaining high, cultures were positive and 
the child was still drowsy. It was felt that penicillin 
alone was failing to cure those cases. Accordingly, 
sulfonamide and penicillin were used simultaneously.® 

Spinal fluid cultures of patient 3 became negative, and, 
except for a period of unexplained fever, recovery was 
uneventful. Combined therapy of patieat 2 was halted 
prematurely and a cellulitis of the back developed. The 
meningitis recurred, but the patient recov- 


total of 12,000 to 20,000 units daily. Older 
children and adults receive 10,000 to 20,000 
units intrathecally daily and 5,000 to 10,000 units intra- 
muscularly every three hours day, and night. 

The penicillin is prepared for intrathecal injections 
by taking up the required dose in 5 cc. of sterile isotonic 
solution of sodium chloride. A lumbar puncture needle 
is inserted into the spinal canal and approximately 
5 ce. of spinal fluid allowed to drip out into the sterile 
container. The penicillin is then slowly injected by 


ered when combined therapy was _ reinsti- 
tuted. 

Charts 3, 4 and 5 demonstrate the 
effectiveness of combined penicillin and 
sulfonamide therapy when instituted early in 
the course of the disease. 


BLOOD cur. JO 


40S*~ 
400° - 


TEMPERATURE 


TREATMENT 


We now proceed as follows as soon as 
the diagnosis of pneumococcic meningitis is 
established : 
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We do not feel that any one sulfonamide 
presents particular advantages over the 
others; sulfadiazine and sulfapyrizine are 
usually used for our patients. The initial 
dose in most instances is given intravenously 
in the form of the sodium salt, which for 
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children is 0.05 Gm. of the sodium salt per 
kilogram of body weight, freshly made up 
in a 5 per cent solution with distilled water. 
At the same time the patient receives 0.1 Gm. 
per kilogram of body weight by mouth or, 
if unconscious, by stomach tube. From then 
on approximately 0.2 Gm. per kilogram of body weight 
is given in six divided doses during each twenty-four 
hour period. Adults receive initially 3.0 Gm. intra- 
venously and 2.0 to 4.0 Gm. by mouth at the same 


Chart 


6. The penicillin was provided by the Office of Scientific Research and 
Development from supplies assigned by the Committee on M ical Research 
for clinical investigations recommended by the Committee on Chemo- 


therapeutics and Othe: Agents of the National Research Council. 
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2.—Results of treatment of 1 
(pneumococcus type XVI) which failed "ha respond to adequate 
ap arently responded to combined penicillin and sulfonamide the 


Gnlramuscular) $0,000 vats rabbit ants pneumo- 


coccus serum 


5 months old white boy with meningitis 
enicillin therapy but 
erapy. Spinal fluid 


ultures again became positive when penicillin was discontinued prematurely, but when 
Ceaibleed therapy was reinstituted there was a prompt response with recovery. 


syringe into the spinal canal. Particular care is taken 
to avoid going into the same interspace twice in succes- 
sion; the three upper lumbar spaces are used in rota- 
tion. Whenever possible, treatments are performed 
by the same individual ; rigorous’ sterile technic is always 
employed, the operator preferably wearing rubber 
gloves. 
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Ill effects were few. One patient, who had had 
numerous lumbar punctures before combined therapy 
was instituted, developed a cellulitis of the back. The 
adult patients complained in several instances of head- 
ache and nausea following intrathecal injections. This 
type of reaction had previously been noted by Rammel- 
kamp and Keefer.’ Our patients did not show definite 
pleocytosis. One complication should be mentioned, 
however, which may have been secondary to intrathecal 
penicillin. A 2 months old infant (patient 10) received 
20,000 units of penicillin intrathecally in a_ single 
injection. The child had been sick only twenty-four 
hours at the time treatment was begun. She had a 
negative spinal fluid culture after twenty-four hours 
of treatment and otherwise underwent an uneventful 
recovery. Unfortunately she developed optic atrophy 
and was discharged totally blind. This occurrence may 
bear no relationship to the intrathecal dose of penicillin, 
but it should give us pause before injecting unneces- 
sarily large amounts of penicillin into the spinal canal. 

The general rule which has evolved for the mainte- 
nance of combined therapy is that treatment be con- 
tinued for at least six days following the last positive 
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Chart 3.—Results of treatment of a 16 months old white girl with 
meningitis (pneumococcus type XI1) wiht treatment was instituted early 
in the course of the disease, showing prompt response to combined peni- 
cillin and de therapy. 


spinal fluid culture. After this period has elapsed 
penicillin is withdrawn, but the sulfonamide is con- 
tinued for an additional seven to fourteen days. After 
the sulfonamide has been discontinued the patient is 
kept in the hospital for at least a week with no specific 
treatment at all. 

Serum.—Type specific antipneumococcic rabbit serum 
was employed in 4 of our 12 cases. The methods used 
were essentially those outlined by Hodes, Smith and 
Ickes.* It was used in cases early in our series when 
we were unsure of our scheme of treatment and any 
minor reversal seemed an indication for its use. In 
the light of subsequent experience we feel that, in all 
probability, it contributed little to the ultimate recovery 
of our patients. Intravenous serum should be kept in 
mind, however, as an additional procedure in cases 
of relapse despite adequate, combined therapy. 

Operative Procedures——Unless there is obvious need 
for surgical drainage of a sinus or a mastoid, it is felt 
that these procedures should be avoided. Myringotomy 
is performed freely as indicated. In any event it is 
our present policy to defer any surgical procedure until 

7, Rammelkamp, C. H., and Keefer, C. S.: Absorption, Excretion and 


Toxicity of Penicillin pemlantees by Intrathecal Injection, Am. J 
Se. 205: 342 (March) 1 
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the acute phase of the illness has passed. Since we 
have been using combined therapy the question of 
mastoidectomy has not arisen. 

Other Forms of Treatment—General supportive 
measures are used as indicated. Fluids are forced by 
mouth and gavage. If vomiting is a prominent feature 
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ment is maintained 
through  intrave- 
nous or subcutane- 
ous routes. In the 
face of high fever 
or collapse, contin- : 
uous intravenous 
infusion is em- §& 
ployed and_ blood 
plasma, 10 per cent 
glucose, 5 per cent 
glucose and _ iso- 
tonic solutions of 
sodium chloride are 
given as indicated. 
For infants we use 
0.45 per cent in 


PENICILLIN 


Peniciilie (intrathecal Penici 
preference to iso- ZA? 


tonic solution of 
sodium chloride. If 
possible, the needle 
(ranging anywhere 
from a size 25 to 
19) is taped into a scalp, wrist, arm or ankle vein. 
In the case of infants, if no such vein is avail- 
able, a cannula is tied into the saphenous vein at the 
ankle. We have found that a cut off lumbar puncture 
needle (size 19 or 20) serves very well. When fluids 
are discontinued at any time, the stylet, which is kept 
sterile at the bedside, may be inserted. The needle 
and vein remain patent for periods of six to eight 
hours, and fluids may be resumed at will. The only 
necessary procedure before the resumption of fluids is 


Chart 4.—Results of early treatment of a 
7 year old watt irl with meningitis (pneu- 
mococcus type I 1), showing prompt response 
to combined and sulfonamide ther- 
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‘hart 5.—Results of early treatment of a 40 year old white man with 


meningitis (pneumococcus type I11), showing prompt response to com- 
ined sulfonamide and penicillin therapy. 


that 10 to 15 cc. of isotonic solution of sodium chloride 
be forced through the cannula with a syringe. The 
use of the cannula and stylet has many advantages with 
small infants and those having precarious circulations. 

Sedation is often necessary. We use paraldehyde, 
either by gavage or by intramuscular injection, and 
avoid the use of the barbiturates, codeine and morphine. 
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RESULTS 


In 12 consecutive cases of pneumococcic meningitis 
combined use of sulfonamile and _ penicillin was 
employed. Eight of the patients were infants ranging 
from 2 to 16 months of age. One was a child of 7 years. 
The remaining 3 were adults. The majority of the 
cases were seen early in the disease, 9 within the first 
forty-eight hours, 3 within the first seventy-two hours. 

Foci of infection other than the meninges were 
common, and in all cases the same pneumococcus found 
in the spinal fluid was present elsewhere in the body. 
In 6 instances the meningeal signs were either accom- 
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but the pneumococcus was isolated from the naso- 
pharynx. 

In all cases the pneumococcus was cultured from 
the spinal fluid. In 7 cases the same organism was 
found in the blood stream. 

The spinal fluid was cultured at the time of each 
intrathecal treatment, and spinal fluid sugar and protein 
determinations were made at regular intervals. These 
values were of some aid in following the course of 
the disease, but the correlation between the clinical 
and bacteriologic progress and the protein and sugar 
levels was variable. 


TasLe 2.—Kesults in 12 Cases of Pneumococcic Meningitis Treated with Combined Penicillin and Sulfonamide 


Case Color, Condition on Puan) Fluid Previous Therapy Oombined 
No. Sex Admission Findings Therapy Combined Therapy Begun) Therapy Outcome 

1 LA. eT a convuls- Pneumococcus VI, Sulfathiazole 3 days; Sulfadiazine; pe 5,000 units 2 2 days Recovered 
4 mo. ing; &C. polys penicillin 6 days; intratheca ily d. and (spastic 
W. sulfadiazine and units q. 2 h. paralysis, 

serum 27 days right arm) 

2 J.MeM. Opisthotonos; pneu- Pneumococcus XVI, Penicillin 6,000 units 
15 mo monia; otitis; T. 2,150 polys intrathecally q.d. Sulfapyrazine; penicillin 6,000 to R Ist course Recovered 

Vv. J 38.4 C.; B. P. 30/0 and 2,500 units 10,000 units intratheeally q. d. Sdays,in- (partial 
intramuscularly q. and type specifie rabbit serum days, 2d paralysis; 
3h. for 14 days 100,000 units course ? total 

11 days deafness) 

Stuporous; convuls- Pneumococcus XIX, Penicillin 6,000 units Sulfapyrazire; penicillin 6,000 3 8 days Recovered 
8 mo. ing, otitis; T. 40.0 C, 8,900 polys intrathecally q. d. units intratheecally q. d. and 
Ww. dc and 3,000 intramus- 2,500 units intramuscularly q. 

cularly q. 3h. for 3 b.; type specific rabbit serum 
5 days 90,000 units 

4 KR. M.S. Irritable; drowsy; Pneumococcus XII, Sulfadiazine; penicillin 10,000 2 8 days Recovered 
16 mo. T. 39.00. 415 polys units intrathecally q. d. and 
w.? 2,000 intramuscularly q. 3 h 

W.  Combative; dis- Preumococcus XXXVI, 0 10,000 units 2 4 days Recovered 
52 yr. oriented; T. 39.8 C 3,750 polys intrathecally d. and 10 000 
units q. 3 h. 

6 N.S. Moderately ill; otitis |Pneumoeoccus Il, Sulfonamide 2 days Sulfadiazine; 10,000 units 1 Sdays Recovered 
7 yr. media: T. 40.0 ©, 6,000 polys intrathecally and 10,000 
Ww. units q. 3 h. 

7 +L. M. Pertussis; Poeumococcus XIV, Sulfadiazine 2 days Sulfadiazine, later sulfapyrazine; 12 18 days Recovered 
9 mo. monia; vul- 2,000 lymphocytes penicillin 5,000 to 10,000 units 
sions; ‘otitis: 41.00, intrathecally b. d. and 2,500 to 

5,000 units intramuscularly q. 
3h.; type specific rabbit serum 
300,000 units 

s H.G. _ Seriously ill; Saye Pneumococcus I, Sulfonamide 2 weeks Sulfadiazine; penicillin 5,000 to 2 9 days Recovered 
40 yr. otitis; T. 41.0 C, 650 polys (irregularly) 10,000 units intrathecally b. d. 

w.d and 5,000 to “— units intra- 
a. h, 

4 R.G. Moribund; petechiae; Pneumocoecus XII, 0 Died in less 
2 mo. shock; T. 38.4 C, 400 polys than 24 
W.dg hours 

10 M.D. Moderately ill; puru- Pneumococecus XXIX, 0 Sulfadiazine, later sulfamerazine; 2 16 days Recovered * 
3 mo. lent conjunctivitis; 6,000 polys penicillin 5,000 to 20,000 u nits (blindness) 
w.? T. 40.0 C, intrathecally q. d. and "2,500 

units intramuscularly q. 3 h, 

lt M.A. Moderately — pneu- Pneumococcus XII, Sulfonamide 3 days Sulfadiazine; penicillin 10,000 units 5 1l days Recovered 
52 yr. monia; T. 39.4 ©, intrathecally q. d. and 5,000 
C. units intramuscularly q. 3 h. 

12 N.L. Moderately ill: dehy- Pneumocoecus XXXIII, 0 Sulfadiazine; penicillin 2,500 to 2 9 days Recovered 
6 mo. drated; otitis; T. 4,800 polys 5,000 units intrathecally nae, 500 
38.5 units intramuscularly q. h. 


Duration 
Combined of 


* This patient was treated at the Union Memorial Hospital, and permission to report the case was given us by Dr. D. C. Wharton Smith and 


his staff 


panied or preceded by purulent otitis media, and the 
offending pneumococcus was isolated from the ear and 
nasopharynx. Three cases were complicated by pneu- 
monia at the time of admission. In one patient, a 
9 months old Negro boy, the pneumonia itself was a 
complication of perfussis. In another patient, a 3 
months old white girl, the original source of the organ- 
ism appeared to have been a conjunctivitis. A history 
of preceding trauma was obtained in only 1 instance, 
a 52 year old Negro man who had been struck on the 
head two days prior to admission and had bled from 
the ear. No fracture of the skull was demonstrable. 


In 1 case the only infection noted was a pharyngitis, 


Previous treatment of one sort or another had been 
employed in 7 cases. Four patients received sulfon- 
amide for forty-eight to seventy-two hours before com- 
bined therapy began. Three patients had received 
intrathecal and intravenous penicillin in adequate dosage 
for periods of five, six and fourteen days respectively. 
One patient had had penicillin for six days and sulfa- 
diazine and serum for twenty-seven days. In all cases, 
despite previous treatment, the spinal fluid cultures were 
positive at the beginning of combined therapy. 

The average duration of combined treatment was 
10.2 days, the shortest being an estimated forty-eight 
hours, the longest eighteen days. The latter was in 
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the case of a relapse, however. Spinal fluid cultures 
became permanently negative in an average of 4.1 days, 
but the general average is increased by the 2 cases in 
which relapse occurred and in each of which the spinal 
fluid became negative on the twelfth day. In 7 cases 
the spinal fluid culture had become negative by the 
time the second therapeutic lumbar puncture was per- 
formed. Combined therapy was maintained in most 
instances from five to seven days after the spinal fluid 
had become negative. 

Sulfonamide was usually continued after the penicil- 
lin was stopped, but in the 2 patients who developed 
drug fever the penicillin was continued when the sulfon- 
amide therapy had to be terminated. 

Recurrences were observed in 2 cases. In 1 of these 
(patient 2) therapy was stopped early because of cellu- 
litis of the back. In the other (patient 7) the penicillin 
dosage was reduced on the third day of treatment. Both 
patients had a protracted course. 

The only death in this series occurred within ten 
hours of the patient’s admission. Patient 9 was a 
2 months old white boy who was admitted in collapse, 
covered with petechiae and breathing in short, spas- 
modic gasps; the blood pressure was unobtainable. 
Shortly after admission the child developed acute dila- 
tation of the stomach and began to vomit changed blood. 
He was treated with gastric lavage, intravenous saline 
solution, 50 per cent glucose, blood and adrenal cortex 
extract and also received initial doses of penicillin and 
sulfadiazine. The blood pressure rose for a while, but 
the child again went into circulatory collapse and died 
ten hours after admission. 

Thus there were 11 recoveries and 1 death within 
ten hours of admission. The death occurred too quickly 
to be a fair test of any form of therapy, Residua, 
consisting of a spastic monoplegia and bilateral nerve 
deafness, occurred in 2 cases. In both of these the 
meningitis had been active for thirty-six days and 
seventeen days respectively before combined therapy 
was started. Patient 10 developed optic atrophy. As 
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YEAR OF LIFE 

Chart 6.—Age incidence of pneumococcic meningitis during the first 
fourteen years of life: 206 cases (Harriet Lane Home, August 1912-Jul 
1944). First year of life 137 cases, second year 30, third year 10, fourt 
year 4, fifth year 5, sixth year seventh year 2, eighth year 2, ninth 
year 2, tenth year 2, eleventh year 5, twelfth year 1, thirteenth year 2 
and fourteenth year 1. 


mentioned earlier, this may possibly be due to excessive 
intrathecal dosage of penicillin. In all cases the general 
performance level seemed unimpaired. 


AGE INCIDENCE 
As has been pointed out earlier in this paper, the 
mortality in pneumococcic meningitis is particularly 
high in infants. In order to determine whether the 
present 12 cases form a representative group with 
regard to age, a study was made of the age incidence 
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of pneumococcic meningitis in the pediatric age group 
(0-14 years) hased on the Harriet Lane Home records 
over a period of thirty-two years (August 1912 to 
July 1944). The figures are tabulated in chart 6; 
we feel, on the basis of this chart, that the 12 cases 
in our present series represent a fair sampling. 

A total of 206 cases are presented. Of these, 137 
(66.4 per cent) occurred during the first year of life. 


ia. 


12-15 ee 
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Chart 7.—Age incidence of pneumococcic 
meningitis during the first twenty-four 
months of life: 167 cases (Harriet Lan 
Home, August 1912 to July 1944). 0-3 
months 28 cases, 3-6 months 42 cases, 6-9 
months 40 cases, 9-12 months 27 cases, 12- 
s, 15-18 months 7 cases, 
18-21 months 5 cases, 21-24 months 2 cases, 


Thirty (14.5 per cent) occurred during the second year 
of life. The remainder were scattered fairly uniformly 
over the following 
twelve years. Thus 
80.9 per cent of all... 
to Harriet Lane 
Home fell in the » 
age group in which g 
the mortality has 
been demonstrated 
with the best of + 
serum and_ sulfon- 
amide therapy. 

When the 167 
cases occurring 
years of life are 
broken down into 
three month inter- 
vals, an interesting curve is obtained (chart 7). The 
incidence is high during the first three months, rises to 
to fall off abruptly. 
Six cases occurred in very young infants. The young- 
est was in an infant 5 days old. One occurred at 2 
weeks, another at 3 weeks. Three cases occurred at 
1 month of age. There were no recoveries in this 


the cases admitted : 

to be 78 per cent | 

during the first two 

a peak at about the sixth month of life and then begins 
group. 


COM MENT 


In the light of the age incidence of pneumococcic men- 
ingitis and the difference in mortality according to age 
group, it will be noted that the present series has a 
representative age distribution. Eight of our 12 cases 
fall under 2 years of age. With serum and sulfonamide 
therapy we could have expected to lose 6 or 7 of these 
8 infants. Under penicillin and sulfonamide therapy 
we lost 1. Ail 4 older patients recovered. Under the 
old form of therapy we would have expected to lose 1. 

The pneumococcus types isolated from these 12 cases 
were in most instances different. Type XII was recov- 
ered three times. Other than this there was no redupli- 
cation of type. 

Case 4 was of interest in that the meningitis occurred 
in a child that had been followed in the Harriet Lane 
Dispensary as a proved case of toxoplasma encephalitis. 
There was no other patient with a.previous history of 
central nervous system disease. 

The question of mastoidectomy often comes up in 
the younger age group. Two thirds of our patients are 
infants, and most have otitis media. We feel that dur- 
ing the first two years of life the mastoid cells are more 
or less involved in all cases of otitis media. While the 
mastoids and middle car may well be the source of 
the bacteremia or septicemia responsible for the menin- 
geal infection, direct extension from the mastoid is 
probably rare and usually cannot be demonstrated at 
postinortem examination. Mastoidectomies were per- 


formed in 2 of our cases, but that was before the present 
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system of combined therapy was begun. We feel that 
the procedure is rarely justified. 

Twelve cases form too short a series for statistical 
analysis, but our experience suggests that combined 
use of sulfonamide and penicillin gives results which 
are not obtained by the use of either agent alone or by 
the use of combined sulfonamide and serum. 


SUM MARY 


1. Twelve patients with pneumococcic meningitis 
were treated with combined sulfonamide and penicillin 
therapy.® 

2. Of these 12 patients, 11 recovered and 1 died. 
Death occurred within ten hours of admission. Three 
had previously failed to respond to penicillin therapy 
alone. 

3. These results are better than our experience with 
sulfonamide alone, with sulfonamide and serum com- 
bined or with penicillin alone. 

4. Two hundred and seven cases of pneumococcic 
meningitis admitted to Harriet Lane Home (August 
1912 to July 1944) were analyzed on the basis of age 
incidence and the data presented in chart form, demon- 
strating (a) the high incidence of this infection during 
the first year of life and (Db) the fact that our 12 recent 
cases represent a fair sampling with regard to age. 

5. If combined sulfonamide and penicillin therapy 
is used, particular pains must be taken to pursue both 
forms of treatment vigorously as well as simultaneously.® 
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Since the literature concerning the chemistry and 
toxic effects of tetryl has been reviewed by other 
writers, we have intentionally avoided repetition and 
confined our remarks to the clinical experiences and 
observations of the medical department of an arsenal 
with the hope that we shall be of practical assistance 
to physicians who have patients working in the muni- 
tions industry. 

Our study of the effects of tetryl was made on a 
working population of about 800 to 900 employees in 
the tetryl areas. Although most of the workers were 
engaged in loading operations, some were doing research 
work and manufacturing tetryl. To make our study 
complete we included a very small group that worked 
in the areas but had no direct contact with tetryl, such 
as guards, janitors-and clerks. 

These employees were observed in the work rooms, 
in the dispensary and during periodic examinations, 
which in most cases were done monthly and consisted of 
a complete history, blood count, urinalysis, blood pres- 
sure determination according to the _Foulger system,' 


8. Permission to employ penicillin and sulfonamides simultaneously was 
given by Dr. Chester Keefer, chairman of the Committee on Chemothera- 
peutics and Other Agents of the National Research Counci 

9. Since submitting this manuscript for publication ~ authors have 
had the opportunity to treat another patient with penicillin and sulfa- 
diazine combined. The patient was a white boy ag years with 
meningitis due to pneumococcus type 37; he made a prompt and complete 


* 
Fo J. H.: Medical Control of Industrial Exposure to Toxic 
Chemical. Fakes: Med. 12: 214 (April) 1943. 
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physical examination’ and other tests as indicated. 
Employees who exhibited dermatitis or complained of 
eye, nose and throat symptoms or other symptoms were 
given special attention. 

Skin irritation was found to be a common complaint 
of tetryl workers. Although the incidence of derma- 
titis was gradually decreasing as the result of control 
measures, an average of 4 per cent of the tetryl workers 
were found to have dermatitis. Of all dermatitis cases 
seen at this arsenal, 62 per cent were caused by tetryl. 

Most of the dermatitis cases occurred in the loading 
areas, probably because these areas employed the most 
people and most of the loading operations invited 
spillage and skin contact. Pellet production and tetryl 
manufacturing were to some extent closed operations 
and under better control and therefore offered little 
opportunity for dermatitis except in a very small group 
of employees who were allergic to tetryl. Only 2 cases 
of skin irritation were observed among the laboratory 
and research workers. One case was a problem of 
allergy, and the other case was that of a chemist who 
mopped perspiration from his face with a handkerchief 
he had carried in his work clothes while working in a 
dusty area. Severe reactions were noticed in several 
guards who patrolled areas near tetryl buildings. A 
clerk who handled time cards and shipping tickets from 
tetryl buildings was treated for tetryl dermatitis of the 
face but recovered completely only after she was given 
a job of handling reports from a tetryl free area. 

In reviewing 404 cases of tetryl dermatitis we found 
that, in general, age, sex and color had no influence. 
It was noticed that most cases occurred in new workers 
one to two weeks after their introduction to tetryl. 
Some individuals developed skin irritation in a few 
moments, while others required several weeks or even 
months of exposure before a rash appeared. 

The face was found to be most frequently affected, 
particularly in the circumocular region and in the areas 
of the face containing natural creases and folds, such. 
as the nasolabial folds and the corners of the mouth. 
The neck was involved in many cases, particularly at 
the collar line and in the natural creases. Although the 
extremities were less frequently involved, these cases 
occurred at points of friction such as the wrists or 
ankles and extensor surfaces of the forearms. No 
cases involving the thorax or genital area were observed. 

If seen early, the worker usually complained of slight 
burning or itching of the skin. Examination in these 
cases revealed nothing. If the person continued to 
expose himself to tetryl, an erythema developed in a 
few hours. In some cases the erythema was accom- 
panied by an edema of the lower eyelids (fig. 1). In 
severe cases the edema involved ‘the upper and lower 
eyelids and in some cases was so extensive as to distort 
the facial features beyond recognition. This phenom- 
enon was particularly observed in workers who were 
so sensitive to tetryl that merely entering a tetryl area 
precipitated an attack in a short time. 

The typical contact dermatitis as a rule progressed 
to a papulovesicular stage and then became brawny 
followed by scaling and some discoloration of the skin 
(fig. 2). This was particularly noticed in cases in 
which the neck had been affected by tetryl which was 
present in coat collars, and in cases of wrists and fore- 
arms that had been affected by contaminated coat sleeves 
or work benches. In a few cases secondary infections 
and an exfoliative dermatitis were superimposed because 
of the self medication administered by the patient in an 
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attempt to hasten recovery. Several cases of acne 
were found, particularly in young women, which abated 
after these workers were removed from tetryl exposure. 
Similar observations were made in several cases in 
which dermatophytosis developed on the palms and 
between the fingers. 


Fig. 1.—Erythema accompanied by edema of lower eyelids. 


Our observations of the staining of the skin and 
discoloration of the hair from tetryl exposure did not 
differ from those of other investigators. It was defi- 
nitely noticed, however, that the degree of staining 
in most cases was directly proportional to the cleanliness 
of the worker. 

Individuals, in our experience, did not appear to 
develop any immunity or “hardening” on repeated 
exposures. In some cases when the person was per- 
mitted to return to work while under care for derma- 
titis the condition became worse and the person became 
exceedingly uncomfortable and had to be removed from 
the area. For this reason we pursued a policy of 
removing all operators from exposure until treatment 
was completed. By following this system all but a 
very small group of allergic persons were ultimately 
returned to their regular jobs. 

All cases were treated as individual problems. In 
general persons mildly affected were treated with 10 
per cent boric acid ointment and removed from exposure 
for several days. Persons more severely affected were 
sent home and treated with 5 per cent sodium bicar- 
bonate wet dressings followed by boric acid ointment 
and were returned to their regular job after treatment 
was completed. Persons with pronounced allergy were 
not permitted to return to any exposure and persons 
with very severe allergy were granted releases to obtain 
a job in a tetryl free environment. 

Thirty-five patients were treated with a 5 per cent 
aqueous solution of sodium thiosulfate. These patients 
were given 20 cc. intravenously each day for two or 
more days. In less than 50 per cent of these cases, 
itching and burning stopped and the rash began to fade. 
However, 10 cases failed to respond to this treatment. 
At this time of writing we have come to no conclusions, 
as this treatment is still under trial. 

In evaluating the effect of tetryl on the eyes, ears, 
nose and throat as seen in over 500 employees in the 
course of one year’s investigation at this arsenal, no 
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systemic reactions can be said to have occurred. Most 
of our complaints were exaggerated because of a whole- 
sale fear of “tetryl or powder poisoning.” Apparently 
in this arsenal “powder poisoning” phobia is part and 
parcel of fear of trinitrotoluene poisoning. All powder 
is suspect, but tetryl in particular, because of its early 
irritative’ effects, gives us the most complaints. This 
ungrounded fear of tetryl is unwarranted and should be 
discouraged by all concerned. 

The effect of tetryl on the eyes and adver was 
one of primary chemical irritation, resulting in an 
erythema of the lids combined with pruritus of the lids. 
Trauma, rubbing and scratching resulted in lid edema. 
Some cases showed such pronounced edema, noninflam- 
matory in nature, that allergy must be considered as 
playing some part. The bulbar and palpebral conjunc- 
tivas were not affected despite the often intense 
erythema and edema of the lids. Injection of the 
conjunctiva, when present, had been slight and easily 
explained on the basis of trauma. Those cases exhibit- 
ing pronounced conjunctivitis with lacrimation, photo- 
phobia, blepharospasm, itching and smarting have been 
demonstrated to be infectious in nature and merely 
coincidental with tetryl complaints. 

In our study vision has never been affected. No 
cases of corneal infection or ulceration have been seen, 
and routine ophthalmoscopy has been negative. 

Hearing is unaffected by working in, or exposure to, 
tetryl powder. In the past year there have been only 
15 cases in which complaint was made of impaired 
hearing, and these were found to be due to cerumen 
impacted in the canal and to acute otitis media. We 


have been on the lookout for eighth nerve involvement 
but have found’ none. 


Fig. 2.—-Typical contact dermatitis. 


Headache has not been a prominent symptom among 
our employees working in tetryl. Our statistics show 
that in an average of over 500 workers in this material 
complaints of headache occurred in only 4 per cent of 
workers coming to the clinic. On routine questioning 
by laboratory technicians, 21 per cent complained of 
headache at one time or another, but nothing specific 
as to the location, severity, times of occurrence or 
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duration was present. We therefore consider tetryl 
exposure of no significance in causation of headache. 

The nose and throat have been the chief organs 
affected by tetryl in our eye, ear, nose and throat study. 
Complaints referable to the nose included all those 
seen with the ordinary common cold. Subjective symp- 
toms included nasal dryness, burning or sieezing, 
stuffiness, smarting and anosmia. Added to these were 
many cases of epistaxis. These symptoms occurred 
early in the course of employment, usually in the first 
two weeks, although many employees complain of nasal 
irritation after only a few hours exposure. The sub- 
jective sensations were analogous to those of the com- 
mon cold, except that the initial stage of dryness and 
smarting was not succeeded by increased mucous secre- 
tion. Objective signs were a dry injected nasal mucosa, 
with edematous turbinates. The color of the nasal 
mucosa was a bright scarlet, even in the colored race, 
except where allergy was present, when the color was 
slaty gray in the colored race and varied to a pale 
pink in the white race. In the absence of concomitant 
infection, no discharge was present. The mucosa 
remained dry and glairy and even after a week of further 
exposure did not become moist. 

It was of interest to note that subjective complaints 
were in almost all cases associated with objective nasal 
pathologic changes in the form of deviations of the 
nasal septum, chronic hyperplastic rhinitis, nasal polypo- 
sis and varied forms of allergic rhinitis. It was prac- 
tically an invariable finding to note that tetryl workers 
with poor nasal ventilation due to obstruction of septal 
deviations and enlarged turbinates had complaints early 
in the course of their work. 

Epistaxis was a common finding, oceurring in 14 
per cent of workers routinely questioned by laboratory 
workers, It was never alarming or profuse. Its origin 
was usually at Kiesselbach’s area and associated with 
capillary engorgement. Much of it was due to finger 
trauma occasioned by the dryness of the mucosa. Occa- 
sionally the lower turbinate, anterior border, showed 
factitial ulcers. Bleeding usually stopped spontane- 
ously, and packing with cotton or gauze was rarely 
resorted to. The use of a simple nasal constrictor such 
as 2 per cent ephedrine sulfate drops was usually suff- 
cient to restore nasal comfort and relieve complaints. 

Throat symptoms consisted of dryness, cough, smart- 
ing and tightness in nervous persons. Objectively the 
pharynx was dry, glazed and injected. It was a con- 
spicuous finding that most of these employees also 
showed pathologic change in the form of chronic 
infection of the tonsils, pharyngeal and lingual, as well 
as a chronic pharyngitis with lymphoid follicle enlarge- 
ment. 

These findings have led us to conclude that in workers 
exposed to tetryl for the first time antecedent infection 
and anatomic abnormalities of the nose and throat were 
primary agents in the development of symptoms. Many 
of these workers were advised to seek medical and 
surgical treatment, and those that did were able to 
retirn and work free from symptoms. Those that 
did not seek treatment were seldom free from symptoms 
and eventually had to be taken out of tetryl exposure. 

The question of allergic sensitivity to tetryl, with 
regard to the nose and throat, is a moot one. In our 
opinion some patients did develop a typical nasal allergy 
on exposure to tetryl, with the result that the nasal tis- 
sues remained constantly engorged, an ensuing train 
of symptoms occurring analogous to those of hay fever. 


_ 33 years for all tetryl workers. 
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These patients were never comfortable because of mouth 
breathing and when forced to wear a mask, as in certain 
operations with tetryl, were unable to do so with com- 


fort. Removal from all tetryl exposure restored normal 


nasal function in these cases. 

Laryngitis and tracheitis specifically due to tetryl, 
without other signs of infection, have not been found in 
tetryl workers here. 

As our workers have frequent chest x-ray examina- 
tions, before employment as well as on annual physical 
examination, we have been able to detect any pathologic 
developments in the lungs. Employees with pulmonary 
pathologic changes are screened out on preemployment 
examination and are not permitted to work in toxic 
operations. Accordingly, we were able to keep a strict 
check on workers in tetryl but to date have been unable 
to find any pulmonary conditions attributable to powder. 

It is notable that symptoms directly due to tetryl 
arose early in the course of employment. Those symp- 
toms of the nose and throat which’are the worst offend- 
ers were seen, almost without exception, in employees 
with previous pathologic conditions. In the few with- 
out obvious pathologic conditions, symptoms ceased 
spontaneously in one to two weeks, but, in the others, 
symptoms increased to the point where the worker 
was useless in tetryl operations, and in some workers 
apparent neuroses intervened. A few workers who 
developed a nasal allergy on exposure to tetry! were 
removed early. Systemic symptoms due to tetryl, ini- 
tiated through the nose and throat, have not been seen. 

In the course of routine periodic examinations of 
tetryl workers we found anemia (defined as less than 
11 Gm. of hemoglobin per hundred cubic centimeters 
for women, less than 12.5 Gm. for men) in only 4 per 
cent, and 92 per cent of the anemic persons were women. 
There is no reason to believe that this exceeded the 
figure for the population at large. 

White blood cell count findings were difficult to inter- 
pret. Leukocytosis and leukopenia appeared to be 
completely unrelated to the type and duration of expo- 
sure, symptoms or complaints. About the only conclu- 
sion we could draw is that leukopenia occurred about 
twice as often among colored workers as among white 
workers, while leukocytosis had about the same occur- 
rence in the two races. 

Abnormal blood pressure findings occurred with 
varying frequency in 18 per cent of tetryl workers. 
Four per cent was hypertension in workers of an aver- 
age age of 42 years, compared to an average age of 
The remaining 14 per 
cent consisted of hypotension, low pulse pressure and 
the like, and the average age was 33, the same as the 
average for all tetryl workers. We have regarded 
severe or persistent blood pressure abnormalities as 
sufficient cause for removal from tetryl exposure. 


PREVENTIVE PROGRAM 2 


With the aid of the management and the safety 
department, we were able to carry out an effective pre- 
ventive program, which was divided into several phases. 

Preemployment and Periodic Examination.—All 
workers were given a complete preemployment exami- 
nation, and those who were found to have a disqualify- 
ing history and physical defects were not assigned to any 
work involving tetryl exposure. Employees were given 
a a physical examination annually, and those who were 
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found to have physical defects or a history which con- 
iraindicated tetryl exposure were removed from expo- 
sure and placed in another job. 

Routine laboratory examinations of tetryl workers 
were done monthly or quarterly, depending on the 
degree of the exposure and the condition of the worker. 
Significant or persistent abnormalities of blood count, 
urinalysis or blood pressure were considered indication 
for removing the worker from tetryl exposure, although 
each case was reviewed individually by the industrial 
medical officer before removal. 

Environment.—Periodic inspections of the tetryl 
areas were conducted, and every effort was made to 
eliminate or reduce the dust by modifying the opera- 
tions and installing ventilation and exhaust systems. 
Skin contact with the tetryl powder and pellets was 
reduced to a minimum. 


Protective Clothing and Personal Hygiene.—All 
exposed workers were furnished with special powder 
uniforms, which offered fairly good protection. These 
uniforms were changed frequently and were laundered 
at the arsenal. Adequate washing and bathing facilities 
with sufficient soap and towels were made available. 
Since protective ointment and respirators were found 
to be generally unsatisfactory, these items were used 
only when other methods were inadequate. 

Education.—An educational program was established 
to encourage cleanliness in operations, personal hygiene, 
safety and better nutrition. This program was accom- 
plished by posters, placards, editorials in the plant 
newspaper and conferences with individual workers. 

Other Measures.—In some dusty areas workers were 
advised not to use their handkerchiefs and were encour- 
aged to use paper wipes. They were also advised not 
to bring their lunches or personal belongings into the 
work rooms. E 

In case of workers with signs or symptoms referable 
to tetryl exposure, the health records and the work 
environment were immediately checked and reviewed 
before any action was taken. Cases exhibiting any 
severe reaction were removed immediately from expo- 
sure. 

CONCLUSIONS 

The most common finding in tetryl workers at an 
arsenal was contact dermatitis. A small percentage of 
the workers were found to show evidence of sensitivity. 

Those individuals who had nose and throat com- 
plaints showed preexisting pathologic changes except 
for a few cases of nasal allergy. No evidence of eye 
pathologic change due to tetryl was noticed. 

Under our methods of control, no evidence of sys- 
temic illness developed. 


FURUNCULOSIS—COLEMAN 


First Hospital in Western Europe.—The first hospital in 
western Europe was founded in 380 A. D. by Fabiola, a Roman 
matron of distinguished piety. The exact site of this rather 
famous hospital is uncertain, but St. Jerome describes it as 
“a house in the country for the reception of the unhappily sick 
and infirm persons who were before scattered among the places 
of public resort; where they would be furnished in a regular 
way nourishment and those medicines of which they might 
stand in need.” To conform with the growing Christian idea 
of charity, hospitals began to be founded for special purposes; 
there were hospitals for the sick alone, for foundlings, for 
orphans, for the helpless poor, for the aged, and for poor and 
infirm pilgrims——The Hospital in Modern Society, edited by 
Arthur C. Bachmeyer and Gerhard Hartman, New York, 
Commonwealth Fund, 1943. 
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TREATMENT OF MULTIPLE FURUNCU- 
LOSIS WITH PENICILLIN 


ROSE COLEMAN, M.D. 
AND 
WALLACE SAKO, M.D. 
NEW ORLEANS 


The incidence of furunculosis superimposed on mili- 
aria is much increased during the warm summer 
weather. In the South this condition constitutes a 
common problem which often proves to be very refrac- 
tory to treatment. The remarkably rapid response of 
multiple furunculosis to penicillin therapy we have 
observed in 6 young children serves as the basis of this 
communication. 

REPORT OF CASES 

Case 1—R. B., a white boy aged 1 year, was admitted to 
Charity Hospital on June 19, 1944 with numerous furuncles 
of one week’s duration scattered over the scalp, face, neck, 
shoulders, chest, back and the left thigh. The patient did not 


Fig. 1 (case 6).—Front view of infant with multiple furuncles of 
scalp, face and neck at the beginning of penicillin therapy. 


appear to be ill, and the rectal temperature was 100.6 F. The 
physical findings were normal and the blood serologic reaction 
and the Mantoux test were negative. Local therapy and 
sulfadiazine administered orally for seventeen days brought no 
appreciable improvement in the condition of the skin. On 
July 7 an initial dose of 20,000 units of penicillin was given 
intramuscularly followed by 10,000 additional units every three 
hours until July 13. The patient received a total of 440,000 
units. Within twenty-four hours after penicillin treatment 
was begun distinct improvement in the furuncles was noted and 
without the aid of any local therapy all of the lesions were 
healed in four days (July 11) except for a large abscess on 
the left thigh, which drained spontaneously and healed two 
days later. The patient was discharged on July 14 completely 
cured of all skin lesions. 

Case 2.—J. A. L., a white boy aged 7 months, was admitted 
to Charity Hospital on June 22, 1944 with severe miliaria 
and widespread furunculosis of three weeks’ duration involving 


From the Department of Pediatrics, Louisiana State University Schoo! 
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the scalp, face, neck and upper portion of the trunk. The 
remainder of the physical examination was negative. The 
temperature on admission was 102 F. rectally and fluctuated 
between 97 and 102 for one week. All the laboratory findings 
were negative except for a leukocytosis of 26,000. Since local 


Fig. 2 (case 6).—Rear view of patient before treatment. 


therapy and sulfadiazine given orally for seven days resulted 
in no improvement, the intramuscular administration of penicillin 
was started on June 30. The initial dose of 20,000 units was 
followed by additional injections of 10,000 units every three 
hours until the patient had received a total of 460,000 units. 
No local therapy was used after penicillin was started. All 
the lesions, several of which were fluctuant, improved in twenty- 
four hours and had completely disappeared seventy-two hours 
after the penicillin therapy was started. The patient was dis- 
charged on July 14, completely cured. 

Case 3.—M. C., a white girl aged 10 months, developed a 
heat rash in May 1944. On June 1 examination revealed 


Fig. 3 (case 6).- 
furuncles after five days of penicillin therapy. 


-Front view of patient showing disappearance of 


multiple furuncles on the scalp, face, neck, chest and back. 
The blood serologic reaction and the blood culture were nega- 
tive. Local therapy consisting of frequent baths, saline packs, 
sulfathiazole ointment and staphylococcus vaccine proved of 
no avail. The patient was hospitalized on June 12 and penicillin 
therapy was started, 5,000 units being administered intramuscu- 
larly every three hours. A total of 200,000 units of penicillin 
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was given. Within forty-eight hours the furuncles began to 
regress, and hard papular swellings as well as the small fluctuant 
furuncles became absorbed and completely disappeared after 
four days of penicillin treatment. The patient was discharged 
after six days of hospitalization. 


Case 4.—E. B., a Negro boy aged 3 years, was admitted to 
the hospital June 21, 1944 for cellulitis of the right leg and 
rumerous furuncles of the scalp, face, neck, chest and extremi- 
ties. The rectal temperature was 101 F. and the blood culture 
was negative. An initial intramuscular injection of 10,000 units 
of penicillin was given followed by an additional 5,000 units 
every three hours until the patient had received a total of 
230,000 units. The temperature returned to normal in twenty- 
four hours and the cellulitis cleared in forty-eight hours. The 
furuncles began to regress in twenty-four hours and completely 
disappeared in seventy-two hours except for two large flctuant 
abscesses of the scalp, which were incised and drained and 
completely healed two days later. The patient was well when 
discharged on June 29 


Case 5.—B. J. M., a white girl aged 9 months, was admitted 
to Charity Hospital on June 13, 1944 with multiple furuncles 


Fig. 4 (case 6).--Rear view of patient after treatment. 


of two weeks’ duration and bronchopneumonia, The tempera- 
ture on admission was 103 F. rectally. The physical examination 
disclosed numerous furuncles over the entire scalp, neck and 
upper part of the chest. X-ray examination of the chest 
revealed bronchopneumonic patches of the right lung. 

Treatment consisted of incision and drainage of the larger 
fluctuant abscesses. On June 14 an initial dose of 10,000 units 
of penicillin was given intramuscularly followed by 10,000 
additional units every three hours. A total of 480,000 units 
was given. The temperature returned to normal in four days. 
The turuncles and pustules improved rapidly and were com- 
pletely healed on June 19. The patient was discharged on 
June 24 and had suffered no subsequent recurrence of furuncu- 
losis when seen on July 11. 


Case 6.—E. M., a Negro girl aged 6 months, was admitted 
to the hospital on July 13, 1944 with the complaint of multiple 
“boils” of four weeks’ duration. The temperature on admission 
was 102 F. rectally. The physical examination revealed numer- 
ous furuncles, small pustules and papules scattered over the 
scalp, face, neck and shoulders (figs. 1 and 2). A large 
fluctuant abscess about 3 by 3 cm. was located in the left 
occipital region. The remainder of the physical examination 
was negative. The blood culture and serologic test were both 
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negative. Culture of pus from the abscesses revealed Staphylo- 
coccus pyogenes aureus. The patient was started on penicillin 
on July 14. The initial dose was 10,000 units administered 
intramuscularly followed by 5,000 units every three hours. The 
total dose was 230,000 units. The temperature came down to 
normal in three days. The superficial furuncles cleared up in 
seventy-two hours and the larger furuncles disappeared in five 
days. The large fluctuant abscess healed promptly after incision 
and drainage (figs. 3 and 4). 


SUMMARY 
The rapid disappearance and cure of multiple furun- 
culosis observed in 6 children under penicillin treat- 


ment indicates a result far superior to any previously 
known therapy for this condition. 


Clinical Notes, Suggestions and 
New Instruments 


ALLERGY TO PENICILLIN 


Leo H. Crisp, M.D., Pittssurca 


Urticarial reactions to penicillin have been described by 
Lyons ‘ as occurring in 12, or 15.7 per cent, of 209 cases treated 
in army hospitals. Following is the report of a case of peni- 
cillin allergy manifested by generalized severe urticaria and 
studied from the point of view of the possible immunology 
involved in this reaction: 


REPORT OF CASE 

A man aged 23 was admitted to the United States Veterans 
Hospital, Aspinwall, Pa., during March 1944 with a diagnosis 
of suppurative arthritis of the right hip. This condition started 
in the summer of 1943 while the patient was in the service and 
followed an abscess on his left elbow. The abscess was incised. 
Because it was associated with osteomyelitis, penicillin therapy 
was begun on Oct. 13, 1943. The patient received 200,000 units 
daily for a period of fourteen days. Penicillin therapy was 
resumed on Nov. 6, 1943, and he received 120,000 units daily 


TABLE 1.—Results of Direct Skin Tests 


Controls 
Patient -— 
.H. 1 2 3 4 
1. Penicillin +++ +++ ++ ++ ++ 
2. Penicillin 1:10............. tote t+ + 0 0 
3. Penicillin ++ 0 0 0 0 
4. Saline solution............ 0 0 0 0 
Tas_e 2.—Precipitin Tests with Penicillin 
Blood Penicillin Penicillin 
Serum Cone, 1:100 
dey pike Slightly positive Slightly positive 
tees Slightly positive Slightly positive 


until November 12. Immediately on resumption of this therapy, 
that is on November 6, and following the administration of 
the first dose of penicillin in this course of treatment, the 
patient developed massive generalized urticaria, which persisted 
until the penicillin therapy was discontinued on November 12. 
The patient stated that the urticarial reaction would occur 
almost immediately on his receiving the injection of penicillin, 
and in the period when the drug was given daily the urticaria 
was continuous and universal. He presented no family history 


From the Allergy Clinic, U. S. Veterans Bais As well. Pa., and 
the Allergy Clinic, University of Pittsburgh School (Medic 

1. Lyons, C.: Penicillin Therapy of Surgical “the U.S. 
Army, J. A. M. A. 123: 1007 (Dec. 18) 1943, 


ALLERGY—CRIEP 429 


of allergy. He stated that he has never had urticaria before. 
There was no history of hay fever, asthma or any other allergic 
manifestations. 

On his last admission to the hospital the measurements of 
the legs revealed that there was a shortening of the right leg 
of approximately 3 cm., this shortening being located above 
the greater trochanter. Roentgenograms revealed evidence of 
a suppurative process in the right hip with partial absorption 
of the articular surface of the head of the femur and the 
acetabulum; the laboratory work was essentially negative ; the 
urine, blood count and serologic reaction were negative. 


SPECIAL INVESTIGATION 

The following represents an attempt to study the immune 
bodies accompanying this reaction: 

1. Direct Skin Tests to Penicillin—Direct skin tests (intra- 
dermal) with penicillin drug solution yielded the results, as 
compared with controls, given in table 1. 

2. Passive Transfer Tests—Presence of Reagins: Passive 
transfer tests performed with the patient’s serum yielded a posi- 
tive reaction with penicillin in a dilution of 1 to 100. These 
were done on two substitutes. The controls were negative. 

3. Precipitin Tests with Penicillin—Controls were done with 
normal serum, and these showed no precipitin reaction. 

4. Anaphylactic Antibodies ——An attempt was made to sensi- 
tize passively 2 guinea pigs with the serum of the sensitive 
patients. The serum was injected intravenously into the 
animals. Following a period of twelve to twenty-four hours, 
penicillin solution was administered by the same route. Neither 
guinea pig showed evidence of anaphylactic shock. It would 
appear therefore that there were no anaphylactic antibodies to 
penicillin in the patient’s serum. 

5. Comparison with Skin Reaction to Penicillium.—Direct 
skin tests on the patient with penicillium extract were negative. 
This is of interest because Feinberg ? recently found that indi- 
viduals clinically sensitive to penicillium spores did not give 
a positive reaction to penicillin. It would therefore seem that 
there is no cross sensitization between penicillin (drug) and 
penicillium (spore) extract. 

COMMENT 


The urticarial reaction presented by this patient is obviously 
one of allergy to penicillin. In view of the fact that little is 
known about the method of preparation of penicillin, it was 
not possible to conduct investigations which would indicate 
whether the drug or culture mediums employed in its prepara- 
tion might be the offending allergen. However, direct skin 
tests to corn extract and corn steep were negative. Present 
evidence indicates, however, that the sensitivity is to penicillin 
itself. This allergy, in all probability, is not unlike that shown 
in serum allergy. As is the case with other instances of 
sensitization to biologic products, such as insulin, posterior 
pituitary injection and liver extract, the reactions occurred after 
the resumption of treatment following a period during the 
course of which the drug was discontinued.® At this time the 
urticaria occurred immediately after the first injection of the 
second series. The same thing occurred some months later 
when treatment with the drug was reinstituted. 

There seems to be evidence of the presence of some immune 
substances in the serum of this patient, such as reagins and 
precipitins. This is proved by the positive direct skin test, 
by the positive passive transfer and the positive precipitin test. 
Just what role, if any, these antibodies might have in mediating 
the reaction is not exactly clear. 

These findings are of interest because they vary with the 
statement contained in the report! that in the patients who 
showed an urticarial reaction to penicillin “the course” of the 
urticaria was “independent of continuance or cessation of treat- 
ment.” Also that “subsequent courses of penicillin therapy in 
patients with a history of urticaria during the first treatment 
period have been uneventful and not associated with recurrent 
urticaria.” None of the patients included in the report quoted 
showed precipitins or positive skin reactions to penicillin. 


2. Feinberg, S. M.: Penicillin Allergy, J. Allergy 15: 271 (July) 


H.: Allergy to Liver Extract, J. A. M. A. 220 506 
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SUMMARY 


1. A case of acquired sensitivity to penicillin was observed. 

2. Penicillin allergy is probably unrelated to sensitivity to 
Penicillium spores. 

3. Associated with penicillin allergy, there may be found in 
the serum of the patient immune bodies (reagins and precipitins), 
but their exact role in the reaction is not known. 

4. This form of allergy represents one analogous to drug 
or serum allergy. 


1004 May Building. 


ALLERGIC HEADACHE 
AN UNUSUAL CASE OF MILK SENSITIVITY 


Tueron G. Ranpoten, M.D., Cuicaco 


This case report illustrates many of the pitfalls in the gen- 
eral recognition and specific diagnosis of allergic headache. 
It is of further interest in view of the severity of symptoms 
and the pronounced degree of food sensitization existing in 
the absence of skin tests. 


REPORT OF CASE 


I. K., a graduate nurse aged 24, developed her initial sick 
headache at the age of 14, one year after the menarche. 
Symptoms recurred in 1939 at the age of 17. An allergic 
investigation at this time revealed a negative past and family 
history for other evidences of allergic manifestations. Cuta- 
neous tests, including foods, were entirely negative. She was 
placed on a Rowe No. 1 elimination diet for two periods of 
ten days each. One headache occurred during this interval. 
At the time of the diet trials she was subject to a headache 
every three to four weeks. 

In May 1940 the attacks of head pain became more frequent 
and severe. In the following eighteen months she was hos- 
pitalized twenty-five times because of severe attacks with 
one hundred and ten days’ hospitalization. Many attacks did 
not require hospital admission. During this period she lost 
approximately one third of her time as a student nurse because 
of incapacitating headaches. 

A typical attack began with a sense of pressure and pain 
over the right frontal sinus, followed by drooping of the right 
upper lid and twitching of both upper lids and terminated in 
a prolonged period of severe throbbing right temporal pain 
which extended to involve the right ear region. The head- 
aches were associated with pronounced photophobia, dizziness, 
anorexia, nausea and vomiting. When the head pain was 
most severe she often lapsed into a state of altered conscious- 
ness which lasted from a few minutes to as long as forty-five 
minutes. At the onset of these periods she temporarily lost 
motor control, several times falling and injuring herself. These 
attacks were characterized by varying degrees of stupor from 
which she could be only partially aroused. She appeared to 
be oriented but responded with a prolonged reaction time. 
Apparently perception was normal, but she had some difficulty 
in enunciating and spoke in a monotone with slurring of syl- 
lables. She claimed that during these times she had difficulty 
to find the words to express her thoughts. There were no 
convulsions, incontinence, opisthotonos or biting of the tongue. 

The headaches varied in length from two hours to ten days. 
They were associated with and followed by fatigue to, the 
point of utter exhaustion. As the headaches became more 
frequent, troublesome fatigue persisted between attacks, mate- 
rially interfering with her efficiency in studying and working. 
Her iatigue was unrelieved by obtaining the customary amount 
of rest prescribed for student nurses, nor was it relieved by 
excessive rest. It occurred whether at work or on vacation. 
Coincident with the persistent fatigue, her friends noticed that 
she was less alert than formerly. 

Her physical examination was consistently negative between 
attacks. During attacks she was extremely restless, writhing 
and clutching her head in her arms with each recurrent pain. 
There was drooping and slight edema of the right upper eyelid, 
twitching of both upper lids, a fine nystagnus and tenderness 
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of the right face and neck region. At the height of the symp- 
toms the pulsations of the right temporal and carotid vessels 
were stronger ~_ the left. There were no other physical 
findings. 

Blood counts un other routine laboratory data were within 
normal limits during and between attacks. A lumbar puncture 
during a headache revealed the spinal fluid under normal pres- 
sure and negative on laboratory tests. X-ray films of the 
skull were negative. Electroencephalograms will be described 
in a succeeding article.? 

Provocative doses of 0.1 cc. of 1: 10,000 and 0.05 cc. of 
1: 100,000 dilutions of histamine diphosphate produced violent 
headaches. A course of histamine “desensitization” beginning 
with 0.025 cc. of 1: 1,000,000 dilution of histamine diphosphate, 
gradually increasing the dose twice daily, failed to alter the 
course of symptoms. Histamine administered by iontophoresis 
was also without effect. Doses of 0.3 and 0.1 cc. of a 1: 100 
dilution of histamine-azo-protein (“Hapamine”) produced 
severe headaches within an hour after subcutaneous injections. 

Various drugs were ineffective in affording symptomatic 


relief; these included acetylsalicylic acid, phenobarbital, pento- 
barbital, phenytoin sodium, ergotamine tartrate and various 
opiates. 


Surgical section of the right middle meningeal artery was 
performed during an attack April 3, 1942. The previous head- 
ache had subsided by the time consciousness was regained from 
the intravenous pentothal sodium anesthesia. There were no 
abnormalities in the caliber of the middle meningeal artery or 
the appearance of the dura. Following this she remained 
symptom free for a period of three weeks but then developed 
frequent attacks of “tic-like” pain in the region of the right 
ear. On May 22, 1942 a suboccipital craniectomy with section 
of the right ninth nerve was performed for relief of the severe, 
lancinating ear pain. This operation was followed by Bell's 
palsy of three weeks’ duration and complete relief of all head 
pain for five weeks. The sick headaches then secsanicse in 
their former severity and frequency. 

In the presence of long standing, unexplained symptoms, 
psychogenic factors were considered of increasing etiologic 
importance. A diagnosis of anxiety hysteria was made. 
Attempts to explain her symptoms from this point of view 
shamed and antagonized the patient, following which she tried, 
unsuccessfully, to conceal her attacks. 

Because of her persistent symptoms she was finally dismissed 
from Nursing School in October 1942. 

In mid-November 1942 she was restudied from the standpoint 
of allergic disease. Although foods were not suspected in relation 
to her attacks, she had been in the habit of drinking a quart 
of milk daily for many years, and beef had been her principal 
meat. It is of interest that during several of her more pro- 
longed attacks she refused all food except ice cream. 

Cutaneous and intracutaneous tests were negative. 

She was started on a series of elimination diets at a time 
when the fatigue was pronounced and headaches were present 
every five to seven days. The initial diet eliminated milk 
except for that in butter, cheese and small amounts in baked 
goods, all cereals except rice, all meats except lamb and, in 
addition, eggs, legumes, citrus fruit, chocolate, nuts and condi- 
ments. On the fourth day of this diet she reported a decided 
general improvement, with striking relief of her dragging 
fatigue. She had no headaches for a period of two weeks except 
after one meal in which she failed to follow the diet. This 
contained milk in mashed potatoes and a large serving of beef. 

When milk was returned to the diet after two wecks of 
avoidance, the first glass for breakfast was tolerated; the second 
glass at noon was followed in forty minutes by a violent head- 
ache during which she became semiconscious for a period of 
thirty minutes, the headache persisting for forty-eight hours. 
Returning beef to the diet in repetitive doses also produced 
headaches. Similar but more mild reactions followed attempts 
to replace chocolate, tomato and grape juice. All other foods 
have been taken without trouble. With the complete avoidance 
of listed foods she has had no unexplained headaches for the 
past twenty months. She was readmitted to Nursing School, 
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graduated, and is now regularly employed on the graduate 
staff. Her previous fatigue has been entirely relieved and she 
feels rested after the usual amount of sleep. The control of 
her allergic symptoms has resulted in a decided change in 
her personality. 

The milk sensitivity in this case appeared to be one of severe 
and increasing degree. Although butter and cheese were 
originally tolerated, she began to notice headaches in January 
after butter and in March 1943 after cheese. A later attempt 
was made to include a small amount of butter in her diet. 
Within a few days her former fatigue returned, followed on the 
eighth day by a severe headache which persisted for three 
days. All milk products have been rigidly avoided since. Of 
two recent severe headaches, each beginning thirty minutes 
after a meal, one was traced to the ingestion of buttered vege- 
tables and the other to the use of the small amount of milk 
solids contained in a teaspoon of commercial salad dressing. 
These were both errors made in the preparation of her special 
tray and were traced in retrospect after the onset of symptoms. 

In November 1943 she started to work in the infants’ ward. 
In preparing the evaporated milk formula for the day she 
suddenly became dizzy, developed severe pain over the right 
eye and in attempting to leave the room fell to the floor 
stuporous. Head pain and vomiting persisted for three days. 
She returned to the formula room on the second day, but her 
headache became much worse and she reported off duty. She 
came back on the third day and after being in the formula room 
forty-five minutes developed erythema, pruritus and urticaria 
of the exposed parts of the body 

She was unable to work with infants who were being fed 
evaporated milk. On three different occasions babies regurgi- 
tated on her skin; although she washed the milk off immediately, 
erythema developed at the sites within twenty minutes. Because 
of the persistent fatigue, generalized pruritus and recurrent 
headaches associated with work in the nursery, she was excused 
from these duties. 

On April 22, 1944 an electroencephalogram was obtained prior 
to and following the ingestion of a small dose of milk taken 
fasting (1 cc. diluted to 100 cc. with water). To control the 
psychogenic factor, dilute amphojel having an identical taste 
and appearance (when the two samples were tested by samplers 
the milk was not identified) was given first, the patient under- 
standing that she was receiving milk. Forty-five minutes later 
she developed mild twitching of the right upper lid and nausea 
which lasted twenty minutes. No other symptoms occurred 
during a period of ninety minutes. 

She was then given 1 cc. of milk in water, understanding 
that she was receiving a second dilute dose. Ten minutes 
later she developed throbbing right temporal pain which became 
progressively more severe. On two occasions in the following 
five hours at the height of her agonizing pain she lapsed into 
semiconsciousness for several minutes. The headache syn- 
drome persisted two days, the residual fatigue for an addi- 
tional day. 

Cutaneous tests with raw milk and the standard milk extract 
were again performed July 20, 1944 and found negative. 
One-half hour later 0.02 cc. of a 1:10 dilution of the scratch 
test material (the standard intracutaneous test for milk) was 
injected intradermally. Ten minutes later she noted flushing 
and itching of the anterior part of the neck and face; this 
became generalized in the next five minutes. Epinephrine 
hydrochloride 0.5 cc. in a dilution-of 1: 1,000 was then admin- 
istered subcutaneously, following which the erythema and 
pruritus gradually disappeared. Thirty minutes after the intra- 
cutaneous test she developed mild right frontal head pain, which 
became progressively more severe. Nevertheless she reported 
on duty two hours after the test, starting an operation as a 
surgical nurse. During the operation the pain became extreme 
and was associated with severe dizziness. Without warning, 


except for a transient sensation of faintness, she fell to the 
floor two hours and thirty minutes after the skin test. Although 
altered consciousness persisted for only two or three minutes, 
headache, dizziness, nausea and weakness continued, making 
it necessary to report off duty. With rest, all symptoms except 
for residual fatigue subsided after a duration of three and 
one-half hours. 
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The intracutaneous test site was negative when read at twenty 
minutes and remained so throughout the headache. After the 
head pain had subsided she noticed mild pruritus at this area, 
followed by erythema 2 cc. in diameter, which reached a 
maximum between six and seven hours after the injection. A 
wheal was not observed at any time and there was very little 
edema as judged by the insignificant degree of elevation. The 
site was negative the following morning and remained so 
thereafter. There were no delayed reactions at the scratch 
test sites, 

COMMENT 


This case  iemeranes how the diagnosis of allergic headaches 
may be missed by the routine allergic investigation including 
history, skin tests and the trial of elimination diets for short 
periods when the incidence of the attacks is greater than 
once in two weeks. No clues were obtained from the past 
and family history, as they were both negative for other allergic 
manifestations. This, however, is not an uncommon finding, 
and one must always be alert to the possibility of the initial 
allergic expression. 

It is of interest that milk, the major offending food, had 
been received in large amounts daily for many years and that 
beef had been the principal meat of the diet. This is such 
a common observation, notwithstanding the fact that acute 
episodes may occur only occasionally, that the elimination of 
those foods eaten most frequently and in greatest abundance 
sometimes results in improvement, giving clues to the major 
offenders. 

Cutaneous tests to the common allergens were negative in 
1939, cutaneous and intracutaneous tests were again negative 
in 1942, and both cutaneous and intracutaneous tests with milk 
were negative in 1944 as these reactions are customarily read. 
The last intracutaneous injection of milk was followed by a 
constitutional reaction and headache, following which there 
was a moderate delayed reaction at the test site. The absence 
of skin tests with milk, as performed and read by standard 
technic, is in striking contrast to the extreme and increasing 
degree of milk sensitivity. This case affords additional evidence 
of the general unreliability of the skin test as a diagnostic 
method in food allergy. 

The production of severe symptoms by the subcutaneous injec- 
tion of 0.1 cc. of a 1: 10,000 dilution of histamine diphosphate 
is suggestive of “histaminic cephalgia” as described by Horton.” 
In fact, this is the minimal provocative dose recommended by 
him as a diagnostic measure. It is of interest that a twenty-fold 
diminution in dosage (0.05 cc. of a 1: 100,000 dilution) also 
produced an abrupt and violent attack, identical as far as could 
be determined with the attacks occurring after the ingestion 
of milk. Repeated efforts to “densensitize” with histamine by 
daily and twice daily injections failed to alter the general course 
of the headaches. 

The fact that the patient was temporarily improved after 
extensive surgical procedures is not an uncommon finding. 
Relief of symptoms from four to six weeks after surgery of 
various types is not an infrequent experience in dealing with 
allergic manifestations. 

The severity of the cephalgia and the close relationship of 
the violent pain with periods of altered consciousness or stupor 
are unusual features of this case. It is of interest that the 
patient never had an attack of altered consciousness which was 
not associated with severe headache. From the clinical stand- 
point it appeared that she lapsed into a state of altered con- 
sciousness as a result of the severity of the pain. Although 
slightly suggestive from, the standpoint of the mode of onset, the 
features of these bouts of semiconsciousness were not typical 
of a convulsive disorder such as epilepsy. The interpretation 
of the electroencephalograms is of interest in this respect.* 

The “fatigue unrelieved by rest” occurring in this case both 
during and between attacks of headaches deserves emphasis, 
as it must be considered an expression of the uncontrolled 
allergic reaction. This symptom was first described by Rowe ® 
in 1930 and called allergic toxemia. He* has observed that it 
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is frequently associated with head pain of allergic origin. It is 
a common symptom resulting from intolerance to foods and may 
be associated with any of the clinical manifestations of allergy.® 
In an occasional case it may be the only evidence of allergic 
inbalance at the time the patient is seen. In a recent survey ® 
periods of this type of fatigue were found to occur more 
commonly in persons with a positive past history of allergy 
than in a control group with negative histories of allergic 
disease. “Fatigue unrelieved by rest” is so frequently associated 
with the allergic headache that relief of the former as the 
result of an elimination diet is often the first evidence of an 
allergic causation of the latter. 

The common features of the fatigue and weakness of the 
uncontrolled allergic reaction, as illustrated in this case, and 
the debility of the patient with neurasthenia must be carefully 
differentiated. This is obviously difficult to do and in some 
cases, particularly if the allergic reaction is of long standing, 
both factors may be present. The fact remains, however, that 
fatigue as a symptom of the allergic reaction has received 
little emphasis and is not generally appreciated in contrast to 
the more widely known relationship of fatigue as a manifestation 
of a psychogenic disturbance. 

This case is a good example of long standing incapacitating 
headaches in which the absence of apparent organic cause led 
to the assumption that the headaches were of psychogenic origin. 
It should be recalled that there are no measurable residual 
structural effects as a result of multiple attacks of allergic 
head pain. The possibility that headaches may be of allergic 
origin should be considered prior to establishing the diagnosis 
of psychogenic headaches. 

SUMMARY 

A case of allergic headache of unusual severity associated with 
fatigue and a state of altered consciousness resulting from 
sensitization to milk illustrates many of the pitfalls in the 
recognition and specific diagnosis of allergic head pain. 

700 North Michigan Avenue. 


Council on Foods and Nutrition 


With the increasing emphasis being placed on vitamins in 
nutrition the practice of adding these substances to many foods 
has become widespread. Fresh milk has been one of the foods 
to which the addition of several vitamins as well as minerals has 
been advocated. Several products of this type are now on the 
market. The Council has authorised for publication the follow- 
ing report discussing this principle of milk fortification. 

GeorGce K. ANpErsoNn, M.D., Secretary. 


FORTIFICATION OF MILK WITH 
VITAMINS AND MINERALS 


For several years the practice of fortification of milk with 
vitamins and minerals has been increasing. The tendency exists 
to have a retail unit of milk contain the full daily requirement 
of most of the vitamins and minerals for which requirements 
have been stated by the Food and Drug Administration. On 
several occasions the Council on Foods and Nutrition has been 
requested to express an opinion concerning these fortifications. 

Several years ago the Council stated a policy of encouraging 
restorative additions of dietary essentials to foods to recognized 
high natural levels, provided the additions are limited to essen- 
tials for which a wider distribution is considered to be in the 
interest of public health. On several occasions the Council has 
reaffirmed this policy. The Council has accepted and encour- 
aged the fortification of milk with vitamin D well beyond any 
natural level because of the belief that such fortification is in 
the interest of public health. Vitamin D is not present in 
important amounts in a customary diet unless fish oils are 
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included. Milk is an ideal carrier of vitamin D because of its 
content of calcium and phosphorus, with the utilization of which 
vitamin D is directly concerned. The Council has not approved 
any other addition to milk. 

A fortified milk has been submitted to the Council for 
acceptance. With the exception of ascorbic acid, each quart 
of this product contains the minimum daily adult require- 
ment of those vitamins and minerals for which the Food and 
Drug Administration has established requirements, and in addi- 
tion it contains 10 mg. of niacin. The label (bottle cap) state- 
ment of content is as follows: vitamin A, 4,000 units; thiamine, 
1 mg.; riboflavin, 2 mg.; vitamin D, 400 units; niacin, 10 mg.; 
calcium, 1 Gm.; phosphorus, 0.8 Gm.; iron, 10 mg.; iodine, 
0.1 mg. Of these components the entire amounts of calcium 
and phosphorus are natural to the milk and do not represent 
additions. All other materials are added in whole or in part. 

The question arises as to whether it is in the interest of 
public health to fortify milk with vitamin A, thiamine, riboflavin, 
niacin, iron and iodine or any one of these materials. 

The vitamin A content of milk varies with the feed of the 
cow. Winter milk of barn fed cows contains approximately 
half as much vitamin A as does the milk of cows on good 
pasture. With this wide range of content, fortification such as 
would insure a minimum content of 4,000 units to the quart 
must be with an amount which would be certain to raise to this 
level those milks with the lowest values. In a considerable 
proportion of instances the addition would be in excess of. the 
need, particularly in the summer when the natural content of 
milk is at its maximum. In at least a commercial sense this 
excess would be wasted. 

Some vitamin A deficiency has been shown to exist in this 
country. Such deficiency as exists is to, be found chiefly at the 
lowest economic levels. In the surveys reported by the U. S. 
Department of Agriculture (Miscellaneous Publication Number 
452, 1941) among nonrelief families in all sections of the country, 
intakes of vitamin A less than 5,000 units daily are recorded 
for only two of thirty-seven groups. In both instances the 
weekly expenditure for food was less than $2.08 for each per- 
son. Such persons are not likely to buy milk sold at a premium. 
Those who consistently use milk are likely to be ingesting diets 
of good quality and therefore of good vitamin A content. It 
appears that little public health need exists for fortification of 
milk with vitamin A. Such need as may exist is insufficient 
to warrant Council acceptance of milk so fortified. 

The thiamine content of milk varies, but 0.38 mg. to the quart 
may be considered as an approximate average, with about 10 per 
cent loss with pasteurization. This amount is more than that 
required for the metabolism of milk. Milk more than carries 
its own load as regards thiamine. Any fortification would be 
for the purpose of covering the deficits of other foods. Such 
deficits as may occur are chiefly those associated with the 
refinement of foods, especially cereal foods. Much effort is being 
expended on a national scale to restore to cereal foods those 
nutritional essentials which have been lost in the processing. 
This is a laudable effort which deserves every encouragement. 
Cereals are much more important as a vehicle for added thi- 
amine than is milk. Almost every one eats cereal in some form, 
whereas unfortunately milk does not yet have universal use. 
Those in the lower economic levels are the ones who subsist 
importantly on cereal foods and are the ones who are less likely 
to use milk. The greater the addition to the cost of milk 
because of fortification, the less likely are those who need it 
most to get it. It is concluded that public health need is not 
particularly well served by the fortification of milk with thi- 
amine and that such need as may exist is not sufficient to 
warrant Council acceptance of thiamine fortified milk. 

An average content of riboflavin in milk is approximately 
1.8 mg. to the quart, an amount which is four to six times that 
required for metabolism of the milk. While liver and yeast 
are excellent sources of riboflavin, milk is the only common 
food likely to be ingested daily which supplies a high propor- 
tion of the requirement for this material. The same type of 
discussion as given for thiamine fortification of milk applies 
also to fortification with riboflavin. The fortification of proc- 
essed cereal foods with riboflavin is considered to be more useful 
and more effective in supplying the riboflavin needs of the popu- 
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lation than is the fortification of milk. It is concluded that such 
need as may exist for the fortification of milk with riboflavin 
is not sufficient to warrant Council acceptance of riboflavin 
fortified milk, 

Despite its low niacin content, milk has long been known as 
a food useful in a pellagra preventive diet. Pellagrins are not 
milk drinkers. Niacin deficiency has not been recognized in 
those who ingest diets which are average for the country as a 
whole. Niacin is sufficiently plentiful in meat and fish and in 
potatoes, tomatoes, peas and other vegetables to insure against 
deficiency. The foods mentioned are commonly eaten, some of 
them daily. The enrichment of family flour and baker’s bread 
with niacin is now common practice. The addition of niacin 
to milk does not seem to be the answer to the problem of 
correcting such niacin deficiency as exists. The public health 
need for addition of niacin to milk is not such as to warrant 
Council acceptance of milk so fortified. 

A diet containing meat, eggs, green vegetables and whole 
grain or enriched flour and bread amply supplies the iron 
requirement. Despite the fact that milk is a poor source of 
iron, no indication is evident that the fortification of milk with 
iron serves a useful purpose. The restoration of iron in 
processed cereal foods is more definitely indicated. Those who 
eat the largest quantity of cereal foods are, in general, the ones 
who ingest the least milk. Those who include milk in their 
diets are usually of an economic and social status in which 
people generally include iron-containing foods. The public 
health need for fortification of milk with iron is not sufficient 
to justify Council acceptance of milk so fortified. 

The iodine content of milk varies from a negligible amount 
to 2 mg. or more to the quart, depending on the iodine content 
of the food of the cow. Except in regions where goiter is 
prevalent, milk usually may be depended on to contain in each 
quart at least 0.1 mg., the amount stated by the Food and Drug 
Administration as the minimum daily requirement and also the 
amount which is added to the fortified milk under discussion. 
In regions where iodine is deficient, the addition of iodine to 
the diet by some means is highly desirable. It has now become 
a generally accepted concept that the most effective method of 
insuring an adequate iodine intake in regions where this element 
is deficient is to add iodine to some food which is eaten daily by 
every one. Table salt has been selected as the appropriate food. 
It seems unwise to sanction the addition of iodine to more than 
one food. Some years ago the Couicil published its decision 
that foods other than table salt fortified with iodine are not 
eligible for acceptance. No reason for altering this decision has 
developed. 

Multivitamin preparations have come into general use and are 
now included in the U. S. Pharmacopeia. The use of milk as 
a vehicle for these same vitamins may seem reasonable at first 
thought. However, it is appropriate to consider that the use 
of multivitamin preparations is a therapeutic measure and is 
to be sanctioned only under special circumstances. The special 
situations which have been listed by two of the Councils of the 
American Medical Association (The Proper Use of Vitamins in 
Mixtures, THe JouRNAL, July 18, 1942, p. 948) are essentially 
the treatment of deficiency states, supplementation of reducing 
diets for obesity, supplementation of restricted diets used for 
the treatment of allergy, supplementation of restricted diets 
during convalescence from severe infections, supplementation of 
special diets for peptic ulcer, and infant feeding. The use of 
special multivitamin preparations in normal infant feeding is 
unnecessary. Except for infant feeding, all the situations men- 
tioned are in the treatment of abnormal! conditions. The use 
of multivitamin preparations in normal nutrition is not only 


unnecessary but conflicts with the teaching of good nutritional. 


practice. The same logic applies to the addition of minerals 
to the diet. It is to be assumed that the fortified milk under 
consideration is intended chiefly for use in the normal diet and 
not primarily for treatment of abnormal states. Such use does 
not conform to general principles acceptable to the Council. 
From the preceding discussion it is concluded that the forti- 
fication of milk with vitamin A, thiamine, riboflavin, niacin, 
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iron and iodine or any one of these materials does not serve a 
public health need sufficiently to warrant Council acceptance of 
the fortified product. . 


D-Q (DAILY QUOTA) MILK OF THE BOR- 
DEN COMPANY NOT ACCEPTABLE 
TO THE COUNCIL 


This milk product, which is being marketed in several areas 
in the East, has been fortified by the addition of vitamins and 
minerals to contain the following amounts of these nutritional 
elements per quart: 


Thiamine ...... 1.0 mg. 


As shown in the foregoing report, the addition of these nutri- 
ments to milk with the exception of vitamin D is not considered 
to be necessary in the interest of the public health or to conform 
with the general principles of nutrition advocated by the Council. 
Therefore D-Q milk is declared not acceptable. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin E, Situ, M.D., Secretary. 


MERBROMIN (See New and Nonofficial Remedies, 1944, 
p. 139). 
The following dosage forms have been accepted: 
PREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 
Merbromin Crystals: 10 Gm., 100 Gm., 500 Gm. and 1,000 
Gm. bottles. 
Solution of Merbromin—N. F.: 7.5 cc., 15 cc., 
473 cc. and 3,785 cc. bottles. 


Surgical Solution of Merbromin—N. F.: 473 cc. and 
3,785 cc. bottles. 


30 cc., 


VITAMIN D (See New and Nonofficial Remedies, 1944, 
p. 624). 

The following additional dosage form has been accepted : 
WINTHROP CHEMICAL Co., INc., NEW YORK 

Capsules Drisdol Concentrated Solution in Oil: 5 
minims. Each capsule contains 1.25 mg. r Drisdol and has a 
potency of 50,000 units of vitamin D (U. S. P.). 


TETRACAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p. 88). 

The following additional dosage form has been accepted : 
WINTHROP CHEMICAL Co., INC., NEW YORK 

Ampuls Pontocaine Hydrochloride “Niphanoid” for 
Spinal Anesthesia: 250 mg. Ampuls containing tetracaine 
hydrochloride in finely divided and instantly soluble form. 


ESTROGENIC (See New and Non- 
official Remedies, 1944, p. 414). 

The following additional pe form has been accepted: 
GeEorGE A. BREON & Co., Kansas Crry, Mo. 

Solution of Estrogenic Substance (in oil) with Chloro- 
butanol 3%: 10 cc. vial. Each cubic centimeter contains 20,000 
international units of estrogenic substance and chlorobutanol 
3 per cent. 
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AMERICAN PUBLIC HEALTH ASSOCIATION 
HEALTH INSURANCE DECLARATION 

At its annual meeting in New York, October 4, the 
Governing Council of the American Public Health 
Association adopted a report favoring in effect a federal 
plan of compulsory health insurance. The text of the 
adopted report appears elsewhere in this issue (page 
441). This report, first prepared by a subcommittee,’ 
was approved after several amendments by the asso- 
ciation’s Committee on Administrative Practice.? The 
proposed medical service would be supported by social 
insurance, supplemented by general taxation, or by gen- 
eral taxation alone. 

The ratification of the report as amended came after 
extended debate in which there was opposition to the 
adoption and publication of the report as a stated policy 
of the association. Those who opposed pointed out 
(a) that the administration of public health in the 
United States was by no means so universal or so gen- 
erally adequate that public health departments in general 
were ready for this step, (b) that before the association 
placed itself publicly on record in the terms of this 
report there should be consultation with the most inter- 
ested professional groups, particularly the American 
Medical Association and the American Dental Asso- 
ciation, and (c) that the publication of the subcommittee 
report, its approval by the Committee on Administra- 
tive Practice and the call for adoption in the Governing 
Council occurred within less than thirty days elapsed 
time, although the subcommittee had been working on 
the report for a year, 


1. Joseph W. Mountin, M.D., chairman, Earle G. Brown, M.D., 
David D. Carr, M.D., Edwin F. Daily, M.D., Graham Davis, I. S. Fa'k, 
Ph.D., J Roy Hege, M.D., Hugh R. Leaveli, M.D., Emory Morris, D.D.S., 
George St. J. Perrott, Marion G. Randall, R.N., Edward S. Rogers, M.D., 
and Nathan Sinai, D.P.H. 

2. Wilton L. Halverson, M.D., chairman, Haven Emerson, M.D., 
vice chairman, Reginald M. Atwater, M.D., secretary, Gregoire F. Amvot, 
M.D., Dwight M. Bissell, M.D., George B. Darling, Dr.P.H., Lloyd 
«lL. Graves, M.D., Millard C. Hanson, M.D., Ira V. Hiscock, Sc.D., 
Kenneth F. Maxey, M.D., Joseph W. Mountin, M.D., John T. Phair, 
M.B., D.P.H., George H. Ramsey, M.D., W. S. Rankin, M.D., Clarence 
1. Scammen, M.D... Marion W. Sheahan, R.N., and H. A. Whittaker. 


EDITORIALS 


Get! 1988 

The motion to adopt the report was made at the 
October 2 meeting of the Governing Council and was 
extensively debated at that time. Action was postponed 
until the October 4 meeting. At that time an amend- 
ment was offered to the motion to adopt. This amend- 
ment called for the Governing Council to receive this 
portion of the report of the Committee on Administra- 
tive Practice and to refer it to the Executive Board 
of the American Public Health Association with instruc- 
tions to confer with the Board of Trustees of the 
American Medical Association and with the American 
Dental Association in an attempt to arrive at a state- 
ment which these three great professional groups could 
support. The amendment was lost by a standing vote 
approximately three to one after a voice vote had left 
the chair in doubt. The Governing Council then pro- 
ceeded to vote on a motion to adopt the report; this 
vote was 49 Aye and 14 No. The opposition to.the 
adoption of the report was led by Drs. Walter A. Bier- 
ring, Past President of the American Medical Associa- 
tion, Haven Emerson and W. W. Bauer. 

Now what is the group that adopted this report? 
Of the 7,493 members of the American Public Health | 
Association 1,571 are Fellows. Only Fellows have a 
right to vote for governing councilors; the vote is con- 
ducted by ballot given to each Fellow when he registers 
at the meeting; Fellows not in attendance do not have 
a vote. The Governing Council consists of approxi- 
mately 100 members, of whom 30 are elected by vote of 
the Fellows, 10 each year for three year terms; the rest 
of the members of the Governing Council hold member- 
ship by virtue of being section officers or representatives 
of affiliated (mostly state) public health associations. 
Members of the association other than Fellows can vote 
only on section affairs. The report on compulsory 
health insurance represents, therefore, the action of the 
subcommittee which prepared it, the Committee on 
Administrative Practice which approved it and the 49 
members of the Governing Council who voted in its 
favor. Here is not a democratic practice in action ; here 
is a shrewdly manipulated performance by full time 
public officials, economists, bureaucrats. Most of the 
names of those on the subcommittee are those of men 
long committed to federal compulsory sickness insurance 
and to federal control of all matters in the health field. 

The American Public Health Association has an 
obvious right to express itself on any subject related 
to the public health. The rejection by the majority 
group of the proposal for consultation with medical and 
dental leaders indicates the attitude that may be expected 
of them if they should have control of the Washington 
bureaucracy that would dominate American medicine 
should their ideas become effective. Perhaps this step 
in which these men had leadership will be useful in 
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serving notice once more on the medical, dental, nursing, 
pharmaceutical and other professional groups as to the 
nature of the political manipulators in the fields of 
social security and public health whom the medical 
professions will be forced to combat. 


PROLONGING THE ACTION OF 
PENICILLIN 

Penicillin injected intramuscularly is rapidly absorbed 
by the local capillaries, the penicillin titer of the blood 
stream usually reaching its maximum within fifteen 
minutes. Half of the absorbed penicillin is excreted 
by the kidneys or otherwise removed from the circu- 
lation within the next fifteen minutes. The penicillin 
titer falls to one fourth of the maximum by the end of 
one hour and to zero by the end of two hours. To 
prolong the therapeutic period, repeated intramuscular 
injections or continuous intravenous instillations of 
penicillin have been tried. | 

Renal excretory blockade by the simultaneous injec- 
tion of penicillin and diodrast or penicillin and p-amino- 
hippuric acid have been suggested to accomplish the 
same purpose.’ More recently a slowing and prolonga- 
tion of penicillin absorption from the injected muscle 
by suspending penicillin in inert protamine, oil or wax 
has been tried by Romansky and his associates * of the 
Walter Reed General Hospital. In their initial experi- 
ments penicillin was suspended in peanut oil, sesame 
oil, cottonseed oil, castor oil or protamine zine and the 
suspension injected intramuscularly into rabbits. <A 
distinct prolongation of therapeutic blood titer resulted 
from this technic, with a parallel prolongation of peni- 
cillin excretion in the urine. 

Following reported prolongation of the action of 
desoxycorticosterone acetate,® histamine * and heparin ° 
by the use of beeswax, Romansky suspended penicillin 
in a mixture of from 0.75 to 6 per cent beeswax in 
peanut oil. Several rabbits were injected intramuscu- 
larly with 5,000 to 10,000 Oxford units of penicillin in 
1 cc. of this mixture, and an equal number of control 
rabbits were injected with the same number of units 
in saline solution. In none of the control animals was a 
therapeutic level of penicillin maintained in the blood 
for as long as two hours. In rabbits injected with the 
penicillin-beeswax-peanut oil mixture an adequate ther- 
apeutic level was maintained for from six to twelve 
hours. This is a greater prolongation of penicillin 
action thai previously obtained with unmixed oils. 


1. Penicillin Excretory Blockade, editprial, J. A. M. A. 126: 369 
(Oct. 7) 1944. 

2. Romansky, M. J., and Rittman, G. E.: 
1944. 
3. Code, C. F.; Gregory, R. H.; Lewis, R. E., and Kottke, F. J.: 
Am. J. Physiol. 183: 240, 1941. 

4. Code, C. F., and Varco, R. L.: 

5. Bryson, J. C., and Code, C. F.: 
19: 100, 1944. 
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Am. J. Physiol. 187: 225, 1942, 
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Patients were then given intramuscular injections of 
about 50,000 Oxford units of penicillin in 2 to 2.5 ce. 
of beeswax-peanut oil. In these patients an effective 
therapeutic blood titer was maintained for six to seven 
hours while penicillin excretion in the urine continued 
for twenty to thirty-two hours. The therapeutic effi- 
ciency of this technic was then tested on 12 patients 
with gonococcic urethritis, 11 of whom were cured by 
a single intramuscular injection with the penicillin- 
beeswax-peanut oil mixture. Fifty-three additional 
patients with gonorrhea were similarly cured by a single 
intramuscular injection by other members of the staff 
of Walter Reed General Hospital. 
are promised for the near future.® 


Detailed reports 


PULMONARY TUBERCULOSIS OF 
BOVINE ORIGIN 

At the London Congress on Tuberculosis in 1901 
Koch asserted that bovine tubercle bacilli are virtually 
nonpathogenic for man and that measures to protect 
human populations against tuberculosis of bovine origin 
are unnecessary. Following repeated demonstrations by 
other investigators of bovine tubercle bacilli in glandu- 
lar tuberculosis in children, Koch modified this view. 
At the Washington congress in 1908 he admitted that 
bovine tubercle bacilli might have sufficient virulence 
to cause local glandular lesions in man but still asserted 
that they are never sufficiently virulent to cause human 
pulmonary tuberculosis. By that time only 2 possible 
cases of human pulmonary tuberculosis of bovine origin 
had been reported in the literature, 1 of which was 
doubtful. 

During the next fifteen years work by the scientific 
staff of the Royal Commission on Tuberculosis of Great 
Britain under the leadership of the late A. Stanley 
Griffith seemed to confirm Koch’s view. Bovine tuber- 
cle bacilli were demonstrated in the sputum of only 
4 of the 266 cases of human pulmonary tuberculosis 
examined by the British clinicians. Since then, how- 
ever, the accumulated evidence has pointed to a quite 
different conclusion, From the sputums of 6,963 cases 
of human pulmonary tuberculosis in Great Britain, 
Griffith and his associates' have cultivated and iden- 
tified bovine tubercle bacilli in 241 cases, or 3.4 per 
cent of all cases examined. 

The relative frequency of bovine infections was high- 
est in Scotland, reaching 25.8 per cent in the Orkney 
Islands and falling to 9.1 per cent in adjacent districts 
of the mainland. The average for all of Scotland was 
5.2 per cent, falling to 4.4 per cent in the city of 
Aberdeen. In England the highest frequency (2 per 


6. Romansky, Monroe J., and Rittman, George E.: Penicillin, Bull. 
U. S. Army Med. Dept., October 1944, page 43. 
1. Griffith, A. S., and Munro, W. T.: J. Hyg. 43: 229 (Jan.) 1944, 
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cent) was recorded in the north and middle counties, 
southern England yielding only 0.6 per cent. 

Five of the 266 cases were double infections, the 
bovine bacilli being associated with tubercle bacilli of 
human type. Clinical and anatomic evidence, such as 
previous cervical or mesenteric glandular tuberculosis 
or bone and joint tuberculosis, was strongly in favor 
of the digestive tract as the usual channel of entry of 
the bovine bacilli. Personal histories left little doubt 
that raw cow’s milk was the main source of infection 
in the majority of cases. The probability of human to 
human infection with the bovine bacillus was ruled out 
in all but 4 cases. One probable instance of infection 
with bovine bacilk spreading from man to cattle was 
recorded. 

The British survey led to the conclusion that cases of 
tuberculosis of the lungs due to bovine tubercle bacilli 
are indistinguishable clinically, radiologically or by 
postmortem examination from cases due to the human 
tubercle bacilli. From this Griffith concludes that 
human and bovine tubercle bacilli are equally patho- 
genic for man. This is but a belated endorsement of 
the opinion long held by American pathologists, many 
of whom * believe that the bovine bacillus is often more 
highly virulent for man than the average human strain, 

Griffith closes his posthumous report with a plea for 
avoidance of the consumption of raw milk in Great 
Britain, which is currently causing an estimated annual 
loss of 2,000 human lives in Scotland and England, 
two thirds of them of children under 15 years of age.® 


THE REVERSIBILITY OF HEART DISEASE 

Recently Dr. Paul Dudley White? called attention 
to the extent of the reversibility of heart disease in 
the annual oration in medicine before the Illinois State 
Medical Society. Twenty years ago Hamilton and 
Lahey * proved that serious thyrocardiac disease, now 
almost unknown, could be dispelled by subtotal thyroid- 
ectomy; the cardiac enlargement and failure in such 
cases had previously been considered risks too hazard- 
ous for surgery. Since that time every kind of heart 
disease has been shown to be reversible, in at least a 
small proportion of cases, either spontaneously or by 
surgical or medical treatment. This is a different 
situation from that recalled by White, who states that 
some thirty’ years ago when he was medical student, 
intern and hospital resident “it was still being taught 
and believed that heart disease was final and fatal, 
that the coronary arteries were forever ‘end arteries’ 


2. Reichle, H. S.: Primary Tuberculous Infection of the Intestine, 
. Path. 21:79 (Jan.) 1936. 

3. Jordan, L.: Medical Research Council, Special Report Series 184, 
London, H. M. Stationery Office, 1933. 

1. White, Paul D.: The Reversibility of Heart Disease, Illinois M. J. 
86:9 (July) 1944. 

2. Hamilton, Burton E.: Heart Failure Congestive Type 
Caused by Hyperthyroidism, J. A. M. A. 83:405 (Aug. 9) 1924, 
Lahey, F. H.: End Results in Thyrocardiacs, Ann. Surg. 90: 750 (Oct.) 
1929. 
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and that at best we could simply delay a little the 
day of dissolution and make a bit more comfortable 
the remaining hours of the victims.” 

Following the demonstration of the reversibility of 
thyrotoxic heart disease and of the cardiac enlargement 
of myxedema, the reversibility of various other condi- 
tions has been proved. In 1928 the first case in this 
country of cure of chronic constrictive pericarditis by 
pericardial resection was carried out by Churchill; since 
that time relief has been given in many other cases. 
Some ten years ago it was realized that cardiac dilata- 
tion due to acute rheumatic myocarditis could entirely 
subside with the disappearance of mitral diastolic as 
well as of mitral systolic murmurs. Aneurysms, sac- 
cular and arteriovenous, have been attacked successfully 
by wiring or excision. Coronary heart disease, one of 
the most important of all types, has been shown to be 
reversible also, primarily through the spontaneous 
development of an adequate collateral circulation. Thus 
myocardial infarction and indeed also angina pectoris 
in many cases may exist merely as acute or subacute 
illnesses and not necessarily as chronic disabilities. The 
acute cor pulmonale consisting of dilatation of the right 
heart chambers may quickly subside on recovery from 
the immediate effects of massive pulmonary embolism. 
Cardiac dilatation and even failure found in acute hem- 
orrhagic nephritis, avitaminosis of the B, type and 
severe anemia may also subside, with recovery from 
these underlying diseases. 

Six years ago congenital heart disease joined the 
ranks of the types of reversible heart disease, when 
Gross * of Boston successfully ligated the patent ductus 
arteriosus; since then, in a good many cases, cardiac 
strain and dilatation have been relieved by this proce- 
dure. Subacute bacterial endocarditis has been yielding 
slowly but definitely to chemotherapy, first in slight 
degree to the sulfonamides and now apparently more 
successfully to massive doses of penicillin, Finally, the 
last of the types which was thought not long ago to 
be particularly irreversible, namely hypertensive heart 
disease, is now being relieved on occasion by the more 
extensive splanchnic resection carried out by Smith- 
wick.* 

Dr. White concludes: “Where does this all lead us? 
In two directions: first and most obviously, along 
our continued optimistic search for still further chances 
and methods of reversing the evidences of heart disease, 
and second and still more importantly, in our attacks 
on the causes of heart disease, such as hypertension, 
before the heart itself is affected. That is our ultimate 
goal in cardiology, as in all fields of medicine, prevention 
rather than cure!” 


3. Gross, R. E., and Hubbard, J. P.: 
Ductus Arteriosus: 
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Surgical Ligation of a Patent 
Report of First Successful Case, J. A. M. A. 112: 


A Technique for Splanchnic Resection for 
Preliminary Report, Surgery 7:1 (Jan.) 1940. 
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Current Comment 


SHOCK THERAPY FOR DEMENTIA PRECOX 


Patients with dementia precox treated by insulin 
shock at the Brooklyn State Hospital, New York, did 
substantially better in all respects than comparable 
patients who did not receive any form of shock therapy. 
This fact, based on a study of 1,128 patients with demen- 
tia precox treated with insulin shock therapy and 
876 not treated with shock therapy was embodied in 
a report recently submitted by the Temperary Com- 
mission on State Hospital Problems in New York 
State.| Among the benefits of insulin shock treatment 
was the consistently higher proportion of insulin treated 
patients who were returned to gainful employment. A 
much larger proportion of the treated patients were able 
to leave the hospital; the hospitalization period prior 
to release was 3.8 months shorter per patient among 
the insulin treated group than among the nontreated. 
The report pointed out that insulin treatment thus 
effected a saving of 286,695 days of hospital care. The 
recommendation of the commission was that insulin 
shock therapy should be made available to all patients 
with dementia precox in state hospitals in New York. 


ASCORBIC ACID FOR BLEEDING GUMS 


A number of reports have indicated that ascorbic acid 
is valuable for various forms of gingivitis and bleeding 
gums. Consequently vitamin C frequently has been 
administered for that purpose. The Royal Air Force, 
for example, has used large quantities for the treatment 
of all forms of bleeding gums. Now a report has 
appeared based on an investigation carried out between 
October 1941 and May 1942 to discover the incidence 
of bleeding gums in the Royal Air Force and to evaluate 
the use of ascorbic acid in the treatment of this condi- 
tion. The total number of personnel under investi- 
gation was 2,962 at four stations. Of these, 588 had 
some degree of bleeding of the gums, or a percentage 
of 19.8. The gums of the lower jaw were examined 
for bleeding after digital massage. Bleeding was 
recorded as of three degrees: (a)* bleeding just per- 
ceptible at one or two points after firm massage, ()) 
bleeding more easily produced or bleeding from several 
points and (c) bleeding apparent on inspection or at 
the slightest touch. An average amount of ascorbic acid 
present in the food served to the airmen at three of the 
stations was 25.8 mg. per man daily during October and 
November 1941 and 16.8 mg. during March 1942. Alter- 
nate members of the group with bleeding gums were 
given ascorbic acid tablets and dummy tablets. The dose 
was 200 mg. of ascorbic acid daily for seven days 
followed by 100 mg. daily for fourteen days. Of one 
group of men with bleeding gums, 250 completed the 
test, 119 receiving ascorbic acid and 131 receiving 
dummy tablets. There was no greater improvement in 
the gum conditions observed in those treated with 
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ascorbic acid than in those who received the control 
tablets. In one of the stations, observations were carried 
out on 600 men over a six weeks period. There was a 
large normal variation in the degree of bleeding of the 
guiiis, irrespective of treatment. Those having “spongi- 
ness’ as well as bleeding of the gums did not show 
any greater improvement with ascorbic acid treatment 
than with dummy tablets. The personal opinions of 
patients with regard to the degree of bleeding from the 
gums and effectiveness of treatment did not bear any 
relation to the objective signs. Stamm and his col- 
leagues ' concluded that greater improvement in the 
gum condition was not obtained by treatment with. 
ascorbic acid than with dummy control tablets. In view 
of the shortages in vitamin C supplies, it seems advisable 
to use ascorbic acid in the future ‘with more discrimi- 
nation. Large supplementary doses may be limited 
to those conditions for which scientifically acceptable 
evidence establishes the value of vitamin C. 


TRANSLATION OF MEDICAL BOOKS FOR 
LATIN AMERICAN USE 

Important books of this country, particularly in the 
fields of science, medicine and technology, will be made 
more readily available in Spanish and Portuguese 
translations for peoples of the other American republics 
as the result of a project to be conducted by Science 
Service, the nonprofit scientific institution, as a part of 
the Department of State’s broad program for intellectual 
cooperation in the Western Hemisphere. Spanish and 
Portuguese translations of American books, issued by 
publishers in the other American republics as well as 
by United States publishers, will receive financial aid 
under this project. Books originally published in Span- 
ish and Portuguese will be made available in English 
in the United States under provisions for similar aid 
to United States publishers. A grant-in-aid by the 
Department of State provides Science Service with 
funds to help defray the costs of translations, to obtain 
and distribute copies of the translated books to libraries, 
institutions and other organizations and to cooperate 
otherwise in making the literature of any one American 
republic available to other peoples on the two continents. 
The purpose of this two way translation program is 
“to overcome the barriers raised by difference of lan- 
guage by making available to the peoples of the other 
American republics the writings which represent the 
thought and the cultural and intellectual life of the 
United States, and, making available to the people of 
the United States the writings which represent the 
thought and cultural and intellectual life of the peoples 
of the other American republics.” Suggestions as to 
translations needed are being received from officials, 
scientists, educators, publishers and others in this coun- 
try and the other American republics. This program 
should contribute materially to the increasing interde- 
pendence and good will of physicians and scientists in 
our own country and in our sister republics. 


1. Stamm, W. P.; Macrae, T. F., and Yudkin, Simon: Incidence 
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MEDICINE AND THE WAR 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


POLICY STATEMENT 


Paul V. McNutt, chairman of the War Manpower Commis- 
sion, issued the following statement on the policy adopted by 
the directing board of the Procurement and Assignment Service 
of the War Manpower Commission at a meeting on Septem- 
ber 23: 

“The war is not yet over and we must continue our efforts 
to keep the armed services supplied with a sufficient number of 
doctors, dentists and nurses to meet the critical needs of this 
period of the war and also fulfil our obligation to the home front. 

“In common with the other divisions of the War Manpower 
Commission, however, the Procurement and Assignment Ser- 
vice is cooperating with those charged with the responsibility 
for developing demobilization plans. In view of the information 
collected incident to the mobilization of our medical resources 
for war, this office can perform many useful services in con- 
nection with these demobilization plans in the interest of the 
members of the professions now in service. The War Man- 
power Commission wishes to be of whatever service possible 
but, in common with all war agencies, has no interest in per- 
petuating its controls beyond the period necessary.” 

In order that the point of view of the directing board of the 
Procurement and Assignment Service may be understood by 


the doctors, dentists, veterinarians, sanitary engineers and nurses, 
the following statement of policy was adopted at its meeting on 
September 23: 


1. The Procurement and Assignment Service is an organi- 
zation which was created at the request of these professions 
to meet a war problem, and in meeting its responsibilities this 
service has had the support of these professions. 

2. As a war agency this service is discharging and will 
continue to discharge its obligations until the end of the war. 
It will cooperate with the agencies concerned with the effec- 
tive utilization of the individual members of these professions 
who are demobilized before the end of the war. 

3. In the directive under which it was created, the responsi- 
bilities of the Procurement and Assignment Service did not 
extend beyond the duration of the war. 

4. Therefore it does not contemplate dealing with peace- 
time demobilization but will continue its activities, including 
cooperation with agencies working on demobilization plans, 
so long as the war continues. 


The members of the directing board are Drs, Frank H. Lahey, 
chairman, Harvey B. Stone, vice chairman, C. Willard Camalier 
Jr., Harold S. Diehl, James E. Paullin and Abel Wo!lman. 


NAVY 


NAVY RELIEF SOCIETY ASSISTANCE 
IN MEDICAL CARE OF NAVAL 
DEPENDENTS 


The primary purpose of the Navy Relief Society, incorporated 
Jan. 23, 1904 under the Laws of the District of Columbia, is 
to assist, in time of emergency need, the widows, minor orphans 
and dependent mothers of deceased men of the Navy and 
Marine Corps. It is also its purpose, in cases of emergent need, 
to help active servicemen provide hospital, medical and sur- 
gical care for their dependents when they and their families are 
unable to do so with their own resources. This financial assis- 
tance takes the form of a loan, without interest, or a gratuity, 
or a combination of the two, depending on the man’s ability to 
repay a loan without undue hardship. 

The Navy Relief Society is not a government agency. Its 
funds are raised by voluntary contributions, largely from service 
personnel, except that the general public contributed during the 
year 1942. 

The society deems it unwise to make loans that cannot be 
repaid, and its funds are not adequate to permit it to assume 
the obligation to advance, as a gratuity, sufficient funds to pay 
in full normal medical and surgical fees, but it does desire to 
help the serviceman to meet such emergency needs of his 
dependents. 

It is the policy of the society to help active servicemen secure 
hospital (open ward rates), medical and surgical care for their 
dependents in cases of other than chronic illness, provided (a) 
the serviceman and his family do all that they can to meet their 
own obligations, () the resources of the community are utilized 
as far as possible, without prejudice to the status of the family 
prior to the man’s entry into the service, and (c) the application 
for assistance has been approved by the Navy Relief Society 
hefore the services are rendered, except in emergency cases, 
when application must be made within forty-eight hours to the 
Navy Relief Society directly, through its auxiliaries or through 
the American Red Cross. 

The Navy Relief Society may, after full consideration of the 
jacts of the case, help a serviceman provide hospital, medical 


and surgical care for his dependents, but it cannot (a) accept 
the obligation to advance as a gratuity (gift) sufficient funds to 
pay in full normal medical and surgical fees, (b) pay bills for 
operations or medical care in chronic cases or (c) pay hospital, 
medical or surgical bills contracted without its knowledge or 
approval, except under conditions stated in ¢ in the preceding 
paragraph. 

It is expected that physicians and surgeons will arrange with 
the family for the payment of their fees. When the dependent 
or the man concerned needs assistance, application should be 
made by the man or his dependent to the Navy Relief Society 
directly or through its auxiliaries or through the American Red 
Cross prior to creating the obligation. 

The society will usually agree to assist, but the extent to 
which the society is able to assist is limited and will be based 
on the full consideration of all the facts in the case. As a rule 
the assistance will be rendered by sending to the patient, for 
delivery to the physician or surgeon, a check drawn in favor of 
the physician or surgeon. 


CAPTAIN ALPHONSE McMAHON HONORED 


Capt. Alphonse McMahon, St. Louis, recently returned from 
eighteen months’ service in the South Pacific and is now on 
duty at the U. S. Naval Hospital at the National Naval Medi- 
cal Center, Bethesda, Md. He was recently honored by the 
Mississippi Valley Medical Society as its distinguished service 
award recipient for 1944. The award, a gold medal and certifi- 
cate, was presented by the society's president, Dr. C. Paul 
White, September 27. The citation accompanying the award 
read, in part, “To Captain Alphonse McMahon of St. Louis, 
Medical Corps, U. S. Navy, for his long service as a teacher 
of clinical medicine at St. Louis University Medical School; 
for his continuous interest in postgraduate medical education, in 
recognition of which he was elected Vice President of the 
American Medical Association and President of the St. Louis 
Medical Society a few years ago, and for his fine example as a 
citizen of the United States by leaving a lucrative private prac- 
tice promptly on declaration of World War 2 and entering the 
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U. S. Navy although over the draft age. Here he spent eighteen 
months in the South Pacific in the establishment of one of the 
first hospitals to receive combat injured from the battles of the 
Coral Seas and Guadalcanal, in recognition of which he has been 
cited by Admiral William F. Halsey as a naval officer who has 
‘reflected great credit on himself by his outstanding professional 
ability and keen judgment, particularly in the management of 
war wounds and in the treatment of tropical diseases. His long 
experience as a teacher of medicine and his effective leadership 
in the instruction of young medical officers contributed materially 
to the success of the Navy's operations.’ ” 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Mark Walton Wolcott 

Lieut. Mark Walton Wolcott, formerly of Philadelphia, was 
recently awarded the Air Medal “for meritorious achievement 
in aerial flight as crew member of an R4D transport plane 
attached to the South Pacific Air Transport command from 
July 15 to 25, 1943. When his craft was unable to land on 
the densely overgrown jungle terrain while transporting 
urgently needed supplies to our forces on New Georgia Island, 
Lieutenant Wolcott skilfully performed his duties and ren- 
dered invaluable assistance to his pilot in accurately dropping 
the cargo as the unarmed plane flew in at terrific speed and 
at tree top level to avoid intense enemy antiaircraft fire and 
aerial opposition, making several hazardous runs on the targets 
to complete the mission and frequently returning to base with- 
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out the protection of covering planes. Lieutenant Wolcott's 
cool courage and unwavering devotion to duty under extremely 
difficult conditions contributed materially to the success of these 
vital missions and were in keeping with the highest traditions 
of the United States Naval Service.” Dr. Wolcott graduated 
from the University of Pennsylvania School of Medicine, 
Philadelphia, in 1941 and entered the service July 15, 1942. 


Lieutenant Commander David Charles James 

The Navy and Marine Corps Medal was recently awarded to 
Lieut. Comdr. David Charles James, formerly of East Cleve- 
land, Ohio. The citation read “For heroic conduct as medical 
officer aboard the LST-396 when that ship with a cargo of 
gasoline and ammunition was attacked and sunk by enemy 
Japanese forces in the New Georgia Area on Aug. 18, 1943. 
Despite recurrent explosions and spreading flames, Lieutenant 
Commander (then Lieutenant) James disregarded imminent per- 
sonal danger and entered a troop berthing compartment, under 
which the powder and gasoline had been stored, to save a help- 
less shipmate pinned under a mass of twisted wreckage. Bringing 
the severely injured man topside, he swiftly performed an emer- 
gency amputation in the midst of enveloping smoke and flames 
and then assisted in getting him over the side and into a life 
raft, where he applied a tourniquet and administered to the 
wounded comrade until rescued. Lieutenant Commander James's 
outstanding valor, his professional integrity and selfless devotion 
to duty were in keeping with the highest traditions of the United 
States Naval Service.” Dr. James graduated from New York 
University College of Medicine, New York, in 1939 and entered 
the service July 14, 1941. 


ARMY 


NEW MEDICAL PLAN FOR AAF 
COMMANDS 


A new program of industrial medicine and hygiene, developed 
by the medical staff of the Air Technical Service Command, 
will be installed in all AAF commands in the United States. 
The program, instituted by Col. J. M. Hargreaves, ATSC 
surgeon, is being taught and demonstrated to medical officers 
from other AAF commands in five twelve day seminars, which 
opened recently at five depots of the ATSC under a standard- 
ized plan developed by Colonel Hargreaves and Lieut. Col. 
Grover Sladezyk, chief, Industrial Hygiene Branch. One hun- 
dred leading medical officers from the AAF Training Command, 
the Second, Third and Fourth Air Forces and the Air Trans- 
port Command are attending the seminars conducted at Middle- 
town, Pa., Ogden, Utah, Oklahoma City, San Antonio and 
Warner Robins, Ga. The program has been endorsed by the 
American Medical Association and the American College of 
Surgeons. Simultaneous conduct of the seminars was decided 
on, Colonel Hargreaves stated, in order to facilitate installation 
of the ATSC program in other commands as quickly as pos- 
sible, following receipt of an order to that effect from Major 
Gen. David N. W. Grant, Air Surgeon, Washington, D. C. 
Lectures on more than fifty subjects will be followed by demon- 
strations and tours around each of the ATSC depots. On com- 
pletion of the course the AAF medical officers will return to 
their respective commands to begin immediate installation of the 
ATSC program. 


CONTROLLED RATION TEST COMPLETED 


The most extensive controlled ration test ever conducted using 
U. S. military personnel was recently concluded with highly 
satisfactory results. Major William Beane of the Armored 
Medical Research Laboratory, Fort Knox, Kentucky, directed 
the test in cooperation with Major James Robinson, Inf., and 
Capt. David Bell of the Royal Canadian Medical Corps. Ameri- 
can and Canadian expeditionary rations were used. 

A battalion of American soldiers on maneuvers at an altitude 
of 8,850 feet above sea level in Colorado were fed exclusively 
on American rations C, K and 10 in 1 and Canadian Mess Tin 
B ration for a period of sixty days. During this time they were 
engaged in vigorous combat training. At the conclusion of the 


test it was found that the troops were in better physical con- 
dition than at the start, with high morale. The rations were 
proved to be wholly adequate to sustain troops in vigorous 
combat. Certain items in the rations, however, were found less 
acceptable to the men than others, and these will be improved. 

Four consultants in nutrition to the Surgeon General, Dr. 
Julian M. Ruffin, Dr. Frederick J. Stare, Dr. R. H. Kampmeier 
and Dr. Virgil P. Sydenstricker, assisted in the physical exami- 
nations. Dr. Albert Mendeloff and Dr. Carleton B. Chapman 
of the Public Health Service also aided in the test. A unit 
from the Harvard Fatigue Laboratory under Dr. R. E. Johnson 
performed the laboratory examinations. 


HONOR BRIGADIER GENERAL JAMES 
S. SIMMONS AT MARQUETTE 
UNIVERSITY 


An honorary degree of Doctor of Science was _ recently 
bestowed on Brig. Gen. James S. Simmons, U. S. Army, at 
Marquette University School of Medicine, Milwaukee. Dr. 
Eben J. Carey, dean at the school, stated that “Brigadier 
General James Stevens Simmons, U. S. Army, doctor of medi- 
cine from the University of Pennsylvania in 1915, doctor of 
philosophy from George Washington University in 1934, doctor 
of public health from Harvard University in 1939, lecturer in 
preventive medicine and public health at Johns Hopkins, George 
Washington and Yale universities, member of the visiting com- 
mittee for the Harvard University School of Public Health, 
chief and director of various army laboratories and_ schools 
from 1917 to 1940, chief, Preventive Medicine Service, Office 
of the Surgeon General, U. S. Army, since 1940, subchairman 
on the Lehman Committee, director of the Philippine Research 
Board of Manila from 1928 to 1930, president of the National 
Malaria Committee in 1942, member and fellow of many medicaf 
associations and committees, awarded the Sedgwick Memorial 
Medal in 1943, the medal of the Carlos J. Finley National Order 
of Merit in 1944, and for ‘exceptionally meritorious services’ 
in the United States of America Typhus Commission Medal in 
1944, by his many distinct contributions to medical science, is 
entitled to the degree Doctor of Science, honoris causa.” 
General Simmons was represented by Rev. Edward J. Drum- 
mond, S.J., Ph.D., dean of the Graduate School. 


MEDICAL ADMINISTRATIVE 
CORPS OFFICERS 


In order to relieve the critical shortage of doctors, the Medi- 
cal Department recently increased its quota for admission to 
officer candidate schools and is continuing a program of train- 
ing graduate administrative officers as battalion surgeon assis- 
tants. From now until April 1945 appointments will be made 
in the Medical Administrative Corps after seventeen weeks’ 
training at Camp Barkeley, Texas, and Carlisle Barracks, Pa. 
From among those graduates, officers with appropriate back- 
grounds will be selected to receive six weeks’ additional train- 
ing at Camp Barkeley for duty assisting battalion surgeons. 
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The special training consists principally of advanced first aid 
which will qualify officers to relieve battalion surgeons of details 
and thus free the surgeons’ time for purely medical and surgical 
work. 


The thirty-second class of the Camp Barkeley Medical 
Administrative Corps Officer Candidate School graduated Sep- 
tember 20. At the present time there are four other classes in 
various stages of the seventeen weeks instruction. Courses of 
instruction at the school include medical administration, supply, 
organization of the army, sanitation, first aid, chemical warfare, 
tactics, training and logistics. Brig. Gen. Roy C. Heflebower 
is commandant of the school. 


MISCELLANEOUS 


POSTWAR MEDICAL SERVICE COMMITTEE'S 
QUESTIONNAIRES 


At the request of the Committee on Postwar Medical Service, 
questionnaires designed to gather information that would be 
useful for postwar planning were distributed by the Surgeons 
General of the Army, Navy and Public Health Service to each 
iiwdical officer on active Gauty. Letters have been received 
from a number of medical officers indicating that they did not 
receive a questionnaire. In the event any medical officer did 
not receive a Postwar Planning Questionnaire, it is suggested 
that he write to the Committee on Postwar Medical Service, 
535 North Dearborn Street, Chicago 10, and request one. 


WARTIME GRADUATE MEDICAL 
MEETINGS 


The following subjects and speakers for Wartime Graduate 
Medical Mectings have just been announced: 

Camp McCoy, Wisconsin: Psychiatry, Psychoneurosis, Neu- 
rocirculatory Asthenia and Malingering, Dr. Lloyd H. Ziegler, 
November 1. 

U. S. Naval Hospital, Santa Margarita Ranch, Oceanside, 
Calif.: Audiovisual Kinesthetic Methods in the Rehabilitation 
of the War Deafened, Lucelia M. Moore, October 16. 

Truax Field, Wisconsin: Peptic Ulcer and Gastritis, Dr. 
Carl W. Eberbach, November 1. 

U. S. Naval Hospital, Long Beach, Calif.: Some Aspects 
of the Treatment of Peptic Ulcer, Dr. William C. Boeck, 
October 21. 

An extensive lecture tour of the various military hospitals 
in Kentucky and Tennessee will be made by Dr. Louis A. 
Buie of the Mayo Clinic under the auspices of the Wartime 
Graduate Medical Meetings. His topics for discussion will 
be “Anal Abscess and Fistula,” “Anal Fissure, Hemorrhoids 
and Stricture.” “Pilonidal Disease” and “Lesions of the Ter- 
minal Portion of the Colon.” The schedule to be followed is 
Nichols General Hospital on the 9th of October, Fort Knox 
on the 10th, Camp Breckenridge on the 11th, Camp Campbell 
on the 12th, Nashville Army Air Center on the 13th, Camp 
Forrest on the 14th, Thayer General Hospital on the 16th, 
Kennedy General Hospital on the 17th and Dyersburg Station 
Hospital on the 18th. 


NURSING IN THE UNITED STATES 
PUBLIC HEALTH SERVICE 


, Katharine S. Read, superintendent of nurses, United States 
Public Health Service, in supplement 176 to Public Health 
Reports, gives an outline of the service since it was established 
in 1798 by act of Congress as the Marine Hospital Service. 
That name was used for more than a century, or until 1902, 
when it was changed to the Public Health and Marine Hospital 
Service and in 1912 was changed to its present name. 

For many years the duty of caring for American merchant 
seamen was the sole function of the Marine Hospital Service, 


and nursing in the marine hospitals was done largely by male 
nurses. In 1918 the Surgeon General of the Public Health 
Service requested the American Red Cross to detail a nurse to 
survey the marine hospitals for the purpose of making a report 
on the nursing situation. Miss Lucy Minnigerode was assigned 
to make this survey. The Surgeon General was so impressed 
with her report that he recommended that she be appointed 
superintendent of nurses of the U. S. P. H. S. This was effec- 
tive in 1919. On March 3, 1919 the Public Health Service was 
authorized to furnish medical service to veterans. 

Since Pearl Harbor the Public Health Service has expanded 
greatly. The increase in the Coast Guard and the activities of 
the War Shipping Administration have developed an entirely 
new activity. Nurses have been assigned to act as instructors 
in nursing arts at the Pharmacist’s Mates School of War Ship- 
ping Administration, Sheepshead Bay, Brooklyn. This school 
takes in a class of fifty trainees each week for a course of three 
months. 

The functions of the nursing service are to provide nursing 
care to all service beneficiaries in the hospitals and dispensaries 
of the service and related projects and to instruct trainees of 
the Maritime Service and the Coast Guard in nursing arts both 
in the pharmacist’s mates school and in the hospital wards. 

Those entitled to hospital care by the Public Health Service 
include seamen, Coast Guard, Coast and Geodetic Survey: 
officers, ships’ officers, and crews of coast and geodetic survey 
vessels; persons with leprosy, U. S. Employees’ Compensation 
Commission beneficiaries, Public Health Service officers and 
employees (quarantine and field), immigration and naturaliza- 
tion service (persons detained under immigration laws and 
regulation), special study cases and pay patients. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 


(Continuation of list in Tuk Journat, October 7, page 374) 


MASSACHUSETTS 
Boston City Hospital, Boston. Capacity, 2,537; admissions, 40,314. 
Dr. James W. Manary, Medical Director and Superintendent (2 resi- 
dents—-dermatology and syphilology). 


NEW YORK 
Cumberland Hospital, Brooklyn. Capacity, 400; admissions, 6,205. 
Dr. Max Seide, Medical Superintendent (14 interns, July 1, 1945). 
St. John’s Long Island City Hospital, Long Island City. Capacity, 284; 
admissions, 5,418. Sister Thomas Francis, Superintendent (interns). 
Genesee Hospital, Rochester. Capacity, 256; admissions, 5,981. Dr. 
Leslie H. Wright, Superintendent (resident—medicine). 
St. John’s Riverside Hospital, Yonkers. Capacity, 220; admissions, 
4,398. Dr. John W. Pangburn, Chairman, Intern Committee (interns). 


OHIO 


Longview Hospital, Cincinnati. Capacity, 2,827; admissions, 
Dr. E. A. Baber, Superintendent (3 residents—psychiatry). 


482. 
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MEDICAL CARE IN A NATIONAL HEALTH PROGRAM 


The following amended report was adopted by the Governing Council of 
The American Public Health Association 
at its annual meeting, held in New York on October 4: 


A. THE NEEDS 


I. A large portion of the population receives insufficient and 
inadequate medical care, chiefly because persons are unable to 
pay the costs of services on an individual payment basis when 
they are needed, or because the services are not available. 

II. There are extensive deficiencies in the physical facilities 
needed to provide reasonably adequate services. Such facilities 
include hospitals, health centers and laboratories. The needs 
are most acute in poor communities, in rural areas and in urban 
areas where the population has increased rapidly or where the 
development of facilities has been haphazard or the financial 
support inadequate. 

III. There are extensive deficiencies in the numbers and the 
distribution of personnel needed to provide the services. Here 
again the needs vary according to types of personnel and to 
types of communities. 

IV. There are extensive deficiencies in the number and types 
of personnel qualified to administer facilities and services. 

V. Many communities still are not served by public health 
departments; others inadequately maintain such departments. 
Thus, some communities have never utilized organized health 
work to reduce the burden of illness and others share its benefits 
only in part. In these communities especially, people lack infor- 
mation on the benefits of modern medical care. 

VI. Expansion of scientific research is urgently mre 
Despite past and current scientific advances, knowledge as to 
the prevention, control or cure of many diseases is lacking. 

Each of the six conditions defined above can be broken down 
into many component parts representing specific needs. In gen- 
eral, however, solutions of these broad problems require simul- 
taneous attack on four fronts: namely, the distribution of costs, 
construction of facilities, training of personnel and expansion of 
knowledge. 

B. THE OBJECTIVES 

I. A national program for medical care should make available 
to the entire population all essential preventive, diagnostic and 
curative services. 

II. Such a program should insure that the services provided 
be of the highest standard and that they be rendered under 
conditions satisfactory both to the public and to the professions. 

III. Such a program should include the constant evaluation 
of practices and the extension of scientific knowledge. 


C. RECOMMENDATIONS 


The recommendations presented in this report represent guides 
to the formulation of a policy for action. It is believed that 
study of these recommendations by the professions and others 
concerned in the states and localities will produce new and more 
specific recommendations for the attainment of the objectives of 
a national health program. 


Recommendation I. The Services 


a. A national plan should aim to provide comprehensive ser- 
vices for all the people in all areas of the country. In light of 
present day knowledge, the services should include hospital care, 
the services of physicians (general practitioners and specialists), 
supplementtary laboratory and diagnostic services, nursing care, 
essential dental services, and prescribed medicine and appli- 
ances. These details of content must remain subject to 
alteration according to changes in knowledge, practices and 
organization of services. 

Because of inadequacies in personnel and facilities, this goal 
cannot be attained at once, but it should be attained within ten 


years. Af the outset, as many of the services as possible should 
be provided for the nation as a whole, having regard for 
resources in personnel and facilities in local areas. The scope 
of service should then be extended as rapidly as_ possible, 
accelerated by provisions to insure the training of needed per- 
sonnel and the development of facilities and organization. 

b. It is imperative that the plan include and emphasize the 
provision of preventive services for the whole population. Such 
services include maternity and child hygiene, school health ser- 
vices, control of communicable diseases, special provisions for 
tuberculosis, venereal diseases and other preventab'e diseases, 
laboratory diagnosis, nutrition, health education, vital records 
and other accepted functions of public health agencies, which 
are now provided for a part of the population. 

c. Insofar as may be consistent with the requirements of a 
national plan, states and communities should have wide latitude 
in adapting their services and methods of administration to local 
needs and conditions. 


Recommendation II. Financing the Services 


a. Services should be adequately and securely financed through 
social insurance supplemented by general taxation, or by general 
taxation alone. Financing through social insurance alone would 
result in the exclusion of certain economic groups and might 
possibly exclude certain occupational segments of the population. 

b. The services should be financed on a nationwide basis in 
accordance with ability tu pay, with federal and state participa- 
tion and under conditions which will permit the federal govern- 
ment to equalize the burdens of cost among the states. 


Recommendation IIT, Organisation and Administration of Ser- 
TICES 

a. A single responsible agency is a fundamental requisite to 
effective administration at all levels—Yederal, state and local. 
The public health agencies—federal, state and local—should 
carry major responsibilities in administering the health services 
of the future. Because of administrative experience and accus- 
tomed responsibility for a public trust, they are uniquely fitted 
among public agencies to assume larger responsibilities and to. 
discharge their duties to the public with integrity and _ skill. 
The existing public health agencies, as now constituted, may not 
be ready and may not be suitably constituted and organized, in 
all cases, to assume all of the administrative tasks implicit in 
an expanded national health service. Public health officials, 
however, should be planning to discharge these larger responsi- 
bilities and should be training themselves and their staffs. This 
preparation should be undertaken now because, when the public 
comes to consider where administrative responsibilities shall be 
lodged, it will be influenced in large measure by the readiness 
for such duties displayed by public health officers and by the 
initiative they have taken in fitting themselves for the task. 
b. The agency authorized to administer such a program should 
have the advice and counsel of a body representing the profes-« 
sions, other sources of services and the recipients of services. 
c. Private practitioners in each local administrative area 
should be paid according to the method they prefer, i. e., fee- 
for-service, capitation, salary or any combination of these. None 
of the methods is perfect; but attention is called to the fact 
that fee-for-service alone is not well adapted to a system of 
wide coverage. 
d. The principle of free choice should be preserved to the 
population and the professions. 
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e. State departments of health and other health agencies are 
urged to initiate studies to determine the logical and practical 
administrative areas for a national medical care plan. 


Recommendation Il’, Physical Facilities 

a. Preceding, or accompanying, the development of a plan to 
finance and administer services, a program should be developed 
for the construction of needed hospitals, health centers and 
related facilities, including modernization and expansion of exist- 
ing structures. This program should be based on federal aid 
to the states and allow for participation by voluntary as well 
as public agencies, with suitable controls to insure the economi- 
cal and communitywide use of public funds. The desirability 
of combining hospital facilities with the housing of physicians’ 
offices, clinics and health departments should be stressed. 

b. Federal aid to the states should be given on a variable 
matching basis in accordance with the economic status of each 
state. 

c. Because of its record of experience and accomplishment in 
this field, the U. S. Public Health Service should administer 
the construction program at the federal level, in cooperation with 
the federal agencies responsible for health services and con- 
struction. 

d. Funds available under this program should be granted 
only if: 

(1) The state administrative agency has surveyed the needs 
of the state for hospitals, health centers and related facilities 
and has drawn up a master plan’ for the development of the 
needed facilities (taking account of facilities in adjacent states) ; 
or, in the absence of a state plan, the project is consistent with 
surveys of construction needs made by the U. S. Public Health 
Service; 

(2) The proposed individual project is consistent with the 
master plan for the state; its architectural and engineering plans 
and specifications have been approved by the state agency and/or 
the U. S. Public Health Service, and there is reasonable assur- 
ance of support and maintenance of the project, in accordance 
with adequate standards. 

e. State health departments are urged to conduct studies to 
develop state plans for the construction of needed hospitals, 
health centers and related facilities. Such studies should be 
made in cooperation with official health agencies, with state 
hospital associations and other groups having special knowledge 
or interests. 


Recommendation I’. 
Health Agencies 
a. The activities of the multiple national, state and local health 
agencies should be coordinated with the services provided by a 
national program. There is no functional or administrative 
justification for dividing human beings or illnesses into many 
categories to be dealt with by numerous independent adminis- 
trations. It is difficult to reorganize agencies or to combine 
activities, and this cannot be accomplished hurriedly. Therefore, 
studies and conferences should be undertaken without delay at 
the federal level and in those states and communities where the 
health structure is already unnecessarily complex. 


Coordination and Organisation of Official 
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b. The federal and state governments should provide increased 
grants for the extension of adequate public health organization 
to all areas in all states. Increased federal grants should be 
made conditional upon the requirement that public health services 
of at least a specified minimum content shall be available in all 
areas of the state. 


Recommendation VI, 
Personnel 


a. Within the resources of the program, financial provisions 
should be made to assist qualified professional and technical 
personnel in obtaining postgraduate education and training. 

b. The plan should provide for the study of more effective use 
of auxiliary personnel (such as dental hygienists, nursing aides 
and technicians) and should furnish financial assistance for their 
training and utilization. 

c. Professional and financial stimuli should be devised to 
encourage physicians, dentists, nurses and others to practice in 
rural areas. Plans to encourage the rational distribution of per- 
sornel, especially physicians, should be developed as quickly as 
possible in view of the coming demobilization of the armed 
forces. Such plans should be integrated with the whole scheme 
of services and the establishment of more adequate physical 
facilities. 


Training and Distribution of Service 


Recommendation VII. 
trative Personnel 

a. Education and training of administrative personnel should 
be encouraged, financially and technically, especially for those 
who may serve as administrators of the medical care program, 
for hospital and health center administrators and for nursing 
supervisors. 

b. State health departments should utilize training funds that 
are now available to train personnel in such technics as adminis- 
tration of health and medical services, and hospitals. Such a 
training program may contribute more than any other single 
activity to the future role of the official public health agency. 
Asa corollary, the attention of schools of public health is 
directed to the importance of establishing the necessary training 
courses. 


Education and Training of Adminis- 


Recommendation VIII, Expansion of Research 

a. Increased funds should be made available to the U. S. 
Public Health Service, to other agencies of government (federal, 
state and local) and for grants-in-aid to nonprofit institutions for 
basic laboratory and clinical research and for administrative 
studies and demonstrations designed to improve the quality and 
lessen the cost of services. 

b. The research agencies and those responsible for making 
grants-in-aid should be assisted by competent professional 
advisory bodies to insure the wise and efficient use of public 
funds. 

The American Public Health Association through its national 
organization and its constituent societies stands ready to col- 
laborate with the various professional bodies and civic organiza- 
tions who may be concerned with either the provision or receipt 
of medical service with a view to implementing the foregoing 
general principles. 


WASHINGTON LETTER 
(From a Special Correspondent) 


Oct. 9, 1944. 


Honorary Consultants of the Army Medic1l Library 

Sixty physicians who met here on October 5 and 6 to organize 
the honorary consultants of the Army Medical Library heard 
Archibald MacLeish, librarian of Congress, describe the pro- 
jected Holmes Memorial and the location, nearby, of the new 
Army Medical Library Building, to be built after the war. Plans 
are by Eggers and Higgins, architects of the National Gallery 
of Art and the Thomas Jefferson Memorial. Col. Harold W. 
Jones, M. C., director, presided, and Major Gen. George F. 
Lull greeted consultants for the Surgeon General. Colonel 
Jones said that one of the difficult tasks was recruiting adequate 
personnel, as the library, because of special requirements, could 


not find suitable staff under Civil Service recruiting. Miss 
Mary Louise Marshall of the committee on new classification, 
Wyllis Wright, cataloguing consultant, Major Thomas E. Keys, 
Sn. C., and Dr. Max Fisch of the Cleveland branch discussed 
technical aspects. Keyes D. Metcalf, director of the Harvard 
University libraries, described the recent survey and Dr. Thomas 
S. Cullen reviewed legislation. 

Dr. O. H. Perry Pepper was toastmaster at a dinner in the 
Statler Hotel, at which Dr. Morris Fishbein, Editor of Tur 
JOUKNAL, said that, in view of the necessity “of making the 
library a living bibliographical force for medical research,” 
private funds might be obtained to supplement the regular 
appropriation from Congress. Dr. Reginald Fitz of Harvard 
University discussed the history of medicine, with special refer- 
ence to the book by Henry I. Bowditch, published in 18900. 
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Dr. John F. Fulton, professor of physiology and librarian of 
the Historical Library at the Yale School of Medicine, was 
elected president of the honorary consultant group, Dr. Chauncey 
D. Leake, vice president and dean of the University of Texas 
School of Medicine, vice president, Colonel Jones secretary- 
treasurer and Dr. Clyde L. Cummer of Cleveland, Dr. Wilburt 
C. Davison, dean of the School of Medicine of Duke University, 
Dr. Henry R. Viets, librarian of the Boston Medical Library 
and Dr. Morris Fishbein Executive Committee members. 


American Medicine Aware of Its Responsibility 


Optimism for the future of medicine in the United States was 
expressed by Dr. John H. Fitzgibbon of Portland, Ore., chair- 
man of the Council on Medical Service and Public Relations 
of the American Medical Association, at the sixteenth annual 
scientific assembly of the District of Columbia Medical Society. 
He expressed his confidence in the “sincerity and unselfishness 
of the medical profession and their adaptability to any situation.” 
American medicine, he said, is “the best in the world today,” 
which, he said, American doctors took pride “in maintaining at 
its high level while at the same time recognizing and admitting 
its inadequacies.” The medical profession, he said, is cognizant 
of the evil effects on a community and nation of ill health, poor 
housing, malnutrition, congestion, economic insecurity, unem- 
ployment, lack of cultural development, intolerance and moral 
imperfection. “Correction of all these evils is our responsibility 
as citizens, but the solution of health problems is our own special 
responsibility as medical citizens.” 

Expanding in detail on the objective of the American Medical 
Association, as reaffirmed by the House of Delegates in June 
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1944, namely “availability of medical care of a high quality to 
every person in the United States,’ Dr. Fitzgibbon added “I 
recognize that there will be a minority disagreement by those 
advocating complete socialization and government control of 
medicine and allied activities. Those who believe in compulsion 
have their arguments, which I am willing to listen to as a 
private practitioner and part time teacher. I cannot agree with 
them. I cannot agree that the private practitioner has been 
relegated to the position of distributor of medical service or 
that the full time salaried man is alone God's gift to humanity. 
No doubt much can be said on both sides, but further argument 
merely adds to the medical windstorm.” The National Pro- 
gram for Physical Fitness, outlined by Col. Leonard G. Rown- 
tree, will, he said, enable America, “which is predestined to play 
a major role in world leadership,” to make her people physically, 
mentally and morally fit. 


Accelerating the “production” of doctors by “getting boys and 
girls into college two years earlier by cutting out the over- 
lapping between high school and college’ was advocated by 
William Mather Lewis, president of Lafayette College, in an 
address which concluded the three day session. He criticized 
the “deferred maturity” of doctors at the age of 31 and expressed 
the belief that they could complete education much earlier “at 
least during the transition period” between war and peace. 

Among the other speakers were Major Gen. Norman T. Kirk, 
Army Surgeon General; Vice Admiral Ross T. McIntyre, Navy 
Surgeon General; Major Gen. David N. W. Grant, Air Sur- 
geon, and Commodore Arthur W. Clarke, D.S.O., Royal Navy, 
chief of staff to Admiral Sir Perey Noble of the British navy 
delegation to the United States. 


MEDICAL ECONOMIC ABSTRACTS 


OHIO MEDICAL CARE PLAN 


The Academy of Medicine of Cincinnati has endorsed a plan 
by which a mutual insurance company in cooperation with the 
Blue Cross Plan of Ohio will undertake to provide surgical 
and obstetric service for members of the Blue Cross Plan. 

In a statement which accompanies the issue of the Monthly 
News Letter of the Academy of Medicine for August 12 it is 
stated that the plan proposes to include the following: benefits 
for subscribers : 


1. The benefits to be paid the subscriber- for surgical and 
obstetric care not to be lower than the highest provided by 
commercial insurance carriers nor lower than the scale of fees, 
where applicable, paid by the industrial commission to physi- 
cians. 

2. Full coverage for dependent members of subscriber’s 
family, which now is not available through commercial insur- 
ance carriers. 

3. All types of surgical procedure covered and no exclusions 
except where such treatment is available without cost to the 
subscriber under existing laws. 

4. No limitations except as follows: 

(a) Hospitalized illnesses only. 

(b) Waiting period of six months for tonsil and adenoid 
operations. 

(c) Membership waiting period of nine months for 
obstetric benefits. 

(d) Obstetric benefits available only on insured or 
insured’s spouse. 

(e) Waiting period of one year for preexisting conditions. 

(f) Available only on group underwriting basis with 
requirement of 50 per cent enrolment of employees. 

(g) Fees must be paid by employer or collected by him 
on payroll deduction basis from employee. 

(h) $150 limit for two or more operations within period 
of three months. 


Payment is to be on the indemnity plan but sufficient to meet 
the usual charge made to wage earners. To organize such a 
mutual company a deposit of $50,000 with the state insurance 
department is required, and another $25,000 must be raised to 
pay the cost of the organization period. 


UNITED MEDICAL SERVICE PLAN. 
OF NEW YORK 


According to a circular addressed “to the members of the 
Medical profession of Metropolitan New York in which the 
United Medical Service, Inc. will operate” this service is 
the result of a merger of Community Medical Care, Inc., and 
Medical Expense Fund of New York, Inc. It is the only com- 
pany of this type in greater New York which has been approved 
by the Medical Society of the State of New York. The merger 
brings to the new organization approximately 6,500 members 
who have been subscribers to the previous organization. 

The United Medical Service, Inc. “has adequate cash 
resources: its legal surplus as of July 1, 1944 was approxi- 
mately $144,000. It has medical contracts at present in force 
insuring over 56,000 persons.” It is affiliated through the 
organization of the Associated Hospital Service, which now 
has 1,500,000 subscribers. Physicians’ fees will be based on the 
workmen's compensation schedule, and in the beginning only a 
limited service contract covering obstetrics and surgical special- 
ties in hospitals will be offered. 

The income limits are to be determined by the board of 
directors and approved by the council of the Medical Society 
of the State of New York. It is proposed to issue compre- 
hensive contracts for full medical service on an experimental 
basis limited in the beginning to not more than 25,000 sub- 
scribers. 

Nathan B. Van Etten, M.D., is chairman of the board, and 
Rowland H. George president. 
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Medical News 


(PuysIcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS GF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Personal.—Dr. Hubert S. Houston has resigned as tuber- 
culosis physician at the Kilby Prison Hospital, Montgomery, 
to devote full time to his duties as resident physician at the 
Montgomery Tuberculosis Sanatorium. 

Pediatric Meeting.—On September 26 the Alabama Pedi- 
atric Association held its eighteenth annual meeting in Bir- 
mingham. Among the speakers were: 

Dr. Albert E. Casey, Birmingham, Human and Place Contacts and Radial 

Spread of Epidemic Poliomyelitis. 

Dr. William Fred Mayes, Atlanta, Ga., The Premature Infant. 

Dr. Ralph V. Platou, New Orleans, Kodachrome Clinic. : : 

Dr. Roy R. Kracke, Birmingham, Diagnosis of Hemorrhagic Diseases 

pi” Haghes Kennedy Jr., Birmingham, The Rh Factor in Pediatrics. 

New Medical School Receives Donation for Research. 
—A check for $25,000 has been given to the new University 
of Alabama Medical School for use exclusively in research 
work. The gift was made possible under the will of John R. 
Irby, owner of the Shelby Springs properties. Newspaper 
reports indicated that Mr. Irby directed that the net proceeds 
from the sale of Shelby Springs be turned over to some 
medical «school, to be selected by the executor, for use in 
research into the cause and cure of arthritis, from which he 
had suffered for many years. Sidney W. Smyer, Birmingham 
attorney, as executor, selected the Alabama medical school for 


the gift. 
CALIFORNIA 


Changes in Licensure.—At a meeting of the California 
State Board of Medical Examiners in Los Angeles in August 
the licenses to practice medicine were restored to Drs. Pearl 
J. Anderson and Paul S. Traxler. 

Medical Society Completes Fifty Years.— The Santa 
Barbara County Medical Society, which was organized July 4, 
1894 with the late Dr. James B..Shaw as president, is planning 
a program to commemorate the event sometime this year, it 
is reported. 

Symposium on Heart Disease.— The fifteenth annual post- 
graduate symposium on heart disease of the San Francisco 
Heart Committee will be held October 26-28. The first day’s 
session will be at the University of California Medical School 
and the second at the Stanford University School of Medicine 
and San Francisco Hospital. The third day’s program will 
be held in the auditorium of the nurses’ home, Mount Zion 
Hospital. Dr. Francis L. Chamberlain is chairman of the 
San Francisco Heart Committee of the San Francisco Tuber- 
culosis Association. 

Institute in Health Education.—Clair E. Turner, Dr.P.H., 
health education consultant of the Office of the Coordinator 
of Inter-American Affairs, will conduct an institute in health 
education for professional workers, October 17-18. At the first 
meeting for physicians, dentists, nurses and others the discus- 
sion will be devoted to community efforts in education for 
health. The second meeting will deal with the balancing of 
learning by experience against learning by instruction, indi- 
vidual health education and the doctor’s and dentist's place in 
health education. The institute is being sponsored by the San 
Francisco County Medical Society and the health education 
committee of the San Francisco Community Chest. 


ILLINOIS 


Personal.—Dr. Edward K. Steinkopff, Janesville, Wis., has 
been appointed superintendent of the Madison County Sana- 
torium, Edwardsville, effective November 1, succeeding Dr. 
Joseph T. Maher. Dr. Steinkopff recently resigned his posi- 
tion as chief of the state division of tuberculosis control to 
accept a position as medical director of the Pinehurst Sana- 
torium, Janesville (Tue JourNnat, July 22, p. 858). 

Dr. Kronenberg Joins Caterpillar Tractor Company.— 
Dr. Milton H. Kronenberg, Chicago, chief of the division of 
industrial hygiene of the Illinois Department of Public Health, 
has been appointed assistant to the medical director at Cater- 
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pillar Tractor Company, Peoria, effective October 1. Dr. 
Harold A. Vonachen, Peoria, is medical director. Dr. Silvio 
M. Scalzo, a member of the staff at the company since 1942, 
has been promoted to chief plant physician. Dr. Herman M. 
Soloway, who has been serving as venereal disease control 
officer in the state division of industrial hygiene (Tue Jour- 
NAL, July 22, p. 858) will be acting chief until a successor 
to Dr. Kronenberg has been named. 


Chicago 

University News.—Dr. Malcolm T. MacEachern, asso- 
ciate director of the American College of Surgeons, lectured 
at the University of Chicago School of Medicine, September 
27, under the auspices of the Nu chapter of Alpha Kappa 
Kappa. His subject was “Postgraduate Medical Education.” 

Affirm Jail Term for Dr. Fernel.—The circuit court of 
appeals on October 3 affirmed the sentence of one year in 
prison and a fine of $500 given a year ago by Judge Philip 
L. Sullivan to Dr. Jean Paul Fernel (Tie Journat, Nov. 27, 
1943, p. 849) for using the mails to defraud, newspapers 
report. It was also reported that Dr. Fernel has been in the 
county jail for the past several weeks because of inability to 
post a $5,000 bond on new government fraud charges. 


KANSAS 


Thirty Years’ Service on State Board Honored.—Dr. 
Harry L. Aldrich, Caney, was guest of honor at a luncheon 
given by the Kansas State Board of Health recently in recog- 
nition of his thirty years of service as a member of the board. 
A plaque was presented to Dr. Aldrich bearing the following 
inscription : 

In recognition of thirty years of service as a member of the Kansas 
State Board of Health, and ‘as a memento of his valuable contribution to 
the work of maintaining and promoting the public health of our great 
state of Kansas for nearly a third of a century, this plaque is dedicated 
by his colleagues. 

Medical Education Fund.—To provide refresher courses 
and graduate training for physicians of the state, the executive 
council of the Kansas Medical Society has authorized the 
establishment of a fund to finance the work. A _ goal of 
$100,000 has been set. The plan proposed a series of short, 
intensive courses to be offered by the University of Kansas 
School of Medicine, Lawrence-Kansas City, with classes start- 
ing early in 1945 and with the state medical society and the 
state board of health cooperating. The main purpose of the 
funds are to: 


Provide immediate assistance to returning Kansas physicians now in 
military service, through refresher courses covering all fields of medicine. 

Rehabilitate those wounded or suffering other service incapacities by 
training in specialties adapted to their disabilities. 

_ Provide a revolving medical scholarship for children of Katsas physi- 
cians losing their lives in service in the present war who have been accepted 
as students in any approved medical college. 

Provide a permanent program of postgraduate training in medicine and 
surgery for all Kansas physicians. 

Postgraduate courses will be conducted on a circuit basis 
in forty-five or fifty centers of the state to supplement the 
short postgraduate courses that will continue to given in 
various towns in the state. According to the News Letter 
of the Kansas State Board of Health the Kansas Medical 
Society formulated the plan especially in recognition of the 
sacrifices so willingly made by members now serving in the 


armed forces. 
MARYLAND 


Course in Industrial Medicine.—The John Hopkins 
School of Hygiene and Public Health will conduct a course 
in industrial health for eight weeks beginning October 17. 
The program will include a comprehensive range of industrial 


health phases. 
MINNESOTA 


Personal.—Dr. Walter Henry Judd, Minneapolis, represen- 
tative in Congress from the fifth district of Minnesota, received 
the honorary degree of doctor of laws from Washington and 
Jefferson College, Washington, Pa., recently. 

Pediatric Meeting.—The Northwest Pediatric Society held 
its fall meeting at the White Pine Inn, Bayport, September 
29-30. The guest speaker was Dr. Arild E. Hansen, Gal- 
veston, who discussed “Problems of Lipid Metabolism in 
Pediatrics.” 

Dr. Rosenow Goes to California.—Dr. Edward C. Rose- 
now, who recently became emeritus professor of experimental 
bacteriology at the Mayo Foundation, University of Minne- 
sota Graduate School, has accepted an invitation to join the 
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California Institute of Technology, Pasadena, to continue with 
his research. Dr. Rosenow graduated at Rush Medical College 
in 1902 and has been identified with the Mayo Clinic and 
University of Minnesota since 1915. 


MISSISSIPPI 


Changes in Health Personnel.—Dr. Barbara Hunt, Merid- 
ian, has been appointed health officer of Chickasaw County —— 
Dr. Robert E. Rothermel has been appointed director of the 
Harrison County Health Department, succeeding Dr. Henry 
W. Kassel, who has been assigned to a position in Guatemala 
City, Guatemala——Dr. Robert H. Bostwick Jr. has resigned 
as health officer of Marshall and Union counties, New Albany ; 
he will enter private practice in New Albany. 

Dr. Underwood Honored.— The Mississippi Doctor for 
September has been designated the Underwood issue in honor 
of Dr. Felix J. Underwood, state health officer. Dr. Under- 
wood is past president of the American Public Health Asso- 
ciation. The journal carries many tributes for Dr. Underwood 
and a review of the health of the state under his direction. 
Among contributors are Thomas Parran, Surgeon General of 
the U. S. Public Health Service, Dr. John A. Ferrell, medical 
director of the John and Mary R. Markle Feundation, New 
York, and Dr. Waller S. Leathers, dean of the Vanderbilt 
University School of Medicine, Nashville, Tenn., and the imme- 
tliate predecessor in Mississippi of Dr. Underwood. 


MISSOURI 
New Director of Child Hygiene.—Dr. Lynn M. Garner, 


formerly health officer of district number 8 with headquarters 


at Higginsville, has been appointed director of the division of 
child hygiene for the state board of health, Jefferson City. 
Dr. Garner graduated at St. Louis University School of 
Medicine in 1930 

Medical Committee for Vocational Education. — Dr. 
Robert Elman, St. Louis, has been appointed chairman of a 
committee which was recently appointed to work with the 
state board of vocational education in extending the state’s 
rehabilitation program. The program, which was made pos- 
sible by legislation in 1943, aims to assist the indigent disabled 
to full or increased earning capacity. Other members of the 
committee include Drs. Frank R. Bradley, J. Arther O'Reilly, 
James B. Costen, Edwin F. Gildea, St. Louis; B. Landis 
Elliott, Frank D. Dickson, Herbert L. Mantz, A. Graham 
Asher, Kansas City; Arthur R. McComas, Sturgeon; William 
A. Bloom, Fayette; C. B. Souter Smith, Springfield; Dudley 
S. Conley, Columbia, and John W. Williams Jr., Jefferson 
City. 

Health Plan Soon in Operation.—With the granting of 
a pro forma decree of incorporation to Missouri Medical Ser- 
vice, plans are near completion to start the state’s prepayment 
medical and surgical care plan approved this year by the Mis- 
souri State Medical Association (THe Journat, July 22, 
p. 859). The October state medical journal expected the plan 
to be in operation within six weeks. The plan will be admin- 
istered through Blue Cross Service under authorization of the 
board of trustees of Missouri Medical Service, which will guide 
policies. It provides for medical and surgical care for hospi- 
talized cases at a cost to single persons of 85 cents per month 
and to families, regardless of their size, of $2.25 per month. 
Although subscribers must join in groups, professional or 
trade association, labor unions or others, the plan is open to 
every one. For the present, families will be limited to $1,000 
of medical and surgical care in one year. 


NEBRASKA 


Mid-West Clinical Society.—The twelfth annual session 
of the Omaha Mid-West Clinical Society will be held.at the 
Hotel Paxton, Omaha, October 23-27, under the presidency 
of Dr. James F. Kelly, Omaha. Among the speakers will be: 


Dr. Leroy Sante, St. Louis, Correlation of the Roentgenologic and Patho- 
logic Findings in Acute Pneumonic Processes 

Dr, Thomas P. Findley Jr., New Orleans, The Symptomatology of 
Chronic Amebiasis and Shigellosis. 
Ir. Clarence Guy Lane, Boston, The Cutaneous Disturbances Caused by 
Therapeutic Measure 

Lieut. Col. James Seeven Brown, M. C., Compound Facial Injuries. 

wae Albert B. Sabin, M. c. Natural History of Human Polio- 
myelitis 

Dr. Edward H. Rynearson, Rochooser. Minn., Real versus Supposed Dis- 
turbances of the Endocrine Glan 


Dr. Clifford B. Lull, Philadelphia, "Diet in Pregnanc 
Dr. Paul H. Holinger, Chicago, Post- Tar rottortonsy™™ Bilateral Laryngeal 
Paralysis: Medical and Surgical Aspects. 
or Alson R. Kilgore, San Francisco, The ‘Changing Picture of Breast 
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Dr. Nolan D. C. Lewis, New York, Psychosomatic Medicine 
Dr. Carl E. Badgley, Ann Arbor, Mich., Pain in the Ueoar Extremity. 
Differential Diagnosis and Treatment. 
alcolm T. MacEachern, Chicago, The American College of Sur- 
geons’ Program for the Expansion of Graduate Training in Sur ery. 

Edward R. Loveland, executive secretary, American College of Physi- 

cians, Philadelphia (subject not announced). 

There will be symposiums on “Place of X- Ray and Radio- 
active Substances in the Treatment of Disease,” “Acute Upper 
Respiratory Infections” and “Diabetes.” In addition a series 
of lecture courses and round table discussions will be held 
during the meeting covering a wide range of subjects. The 
program will also include a number of clinics. Thursday 
evening has been designated the Omaha Douglas County Medi- 
cal Society Night with the following speakers: Dr. Badgley 
on “Present Day Concept of the Treatment of Acute Hema- 
togenous Osteomyelitis” and Dr. Lewis, “Recent Trends in 
Neuropsychiatric Thinking and Practice.” Friday morning 
will be devoted to a discussion of military medicine with the 
following speakers : 


oe. A ym Vernon L. Hart, M. C., A Study of One Hundred Frac- 

ured Leg 

Col. John i. ‘Grow, M. Som Bronchiectasis, Its Surgical Treatment. 

Major Frank P. Foste eumatic Fever Clinical pindings, 
Comment on Diagnostic and Therapeutic Features from 350 Cas 

Major Charles McAdam, M. C., Meningococcic Infections 

Lieut. Col. Frank B. Queen, M. C., Clinical Uses of Penicillin, with 
Reasons for Therapeutic Failures. 


NEW YORK 


Personal.—Dr. Charles R. Seymour, Binghamton, was given 
a citation for distinguished service by the Alumni Association 
of Albany Medical College, September 16. Dr. Seymour egrad- 


uated at Albany in 1892 and has served twice as president 


of the Broome County Medical Society-———Dr. Walter W. 
Wicks, Pine Plains, was recently appointed township health 
officer, succeeding the late Dr. Ellwood Oliver. 

Rest Center for Merchant Seamen.—The seventh rest 
center in the United States to care for the merchant seamen 
was dedicated September 28 when the 72 acre estate of the 
late Mrs. Christian R. Holmes, the Chimneys, Sands Point, 
L. I., was turned over to the United Seamen's Service and the 
War Shipping Administration, which will jointly operate the 
place for the benefit of seamen who suffer from convoy fatigue 
or enemy action, according to the New York Times. Dr. 
Daniel Blain, New York, is medical director. The dedication 
also marked the second anniversary of the USS-WSA medical 
division. Among the speakers at the dedication was Ralph C. 
Williams, assistant surgeon general of the U. S. Public Health 


Service. 
New York City 


Harvey Lecture.—E. Newton Harvey, Ph.D., Henry Fair- 
field Osborn professor oi physiology, Princeton University, 
N. J., will deliver the first Harvey Society Lecture October 
26 on “Decompression Sickness and Bubble Formation in Blood 
and Tissues.” The lecture is one of a series given annually 
by the Harvey Society in affiliation with the New York 
Academy of Medicine. 

Friday Afternoon Lectures.—On November 3 the regular 
Friday afternoon lectures of the New York Academy of Medi- 
cine will open for the current season with a talk by Dr. 
James A. Shannon on “Recent Advances in Drug Therapy.” 
The lectures for the remainder of 1944 include: 

Lieut. Col. Theodore C. Thompson, M. C., War Fractures, November 10. 

Dr. Joseph Harkavy, Newer Concepts of Bronchial Asthma and Treat- 

ment, November 17. 
Dr. Frank L. Meleney, The Problem of Infection in Burns, December 1, 
Dr. Emanuel, Libman, Diagnostic Observations on Abdominal Diseases, 
December 8 

Dr. Arthur M. Fishberg. The Surgical Treatment and Course of Essen- 

_ tial Hypertension, December 15. 

Suiter Lectureship Created.—Dr. Stuart Mudd, professor 
of bacteriology, University of Pennsylvania School of Medi- 
cine, Philadelphia, will deliver the newly created A. Walter 
Suiter Lecture, November 2, on “Air Borne Infection: The 
Rationale and Means of Disinfection of Air.” The lecture was 
created under the will of the late Dr. A. Walter Suiter, 
Herkimer, N. Y., and will be conducted annually under the 
auspices of the committee on public health relations of the 
New York Academy of Medicine. Dr. Suiter, who graduated 
at the Medical Department of Columbia College, New York, 
in 1871, died May 28, 1925, aged 75. He served for a long 
time as coroner of Herkimer County and as medical exam- 
iner for a number of insurance groups. He aided in the estab- 
lishment of the state board of medical examiners. He was vice 
president of the state medical society in 1888, president in 1891, 
held at various times other positions of importance and was 
considered a pioneer in the development of legal medicine. 
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PENNSYLVANIA 


Society News.—Dr. Lewis R. Wolf, Philadelphia, discussed 
the “Surgical Treatment of Strabismus” before the Reading 
Eye, Ear, Nose and Throat Society in Reading, September 20. 
——Dr. Ross K. Childerhose, Harrisburg, was elected presi- 
dent of the Pennsylvania chapter of the American College of 
Chest Physicians at its recent annual meeting in Pittsburgh. 
Dr. Chevalier L. Jackson, Philadelphia, is vice president and 
Dr. Edward Lebovitz, Pittsburgh, secretary-treasurer——Dr. 
Charles H. Mann Jr., New York, discussed “Recent Develop- 
ments in Diagnosis and Control of Venereal Disease” before 
the Harrisburg Academy of Medicine, September 19. 


Philadelphia 

Dr. Bertolet Named Coroner.—Dr. J. Allan Bertolet has 
been appointed coroner of Philadelphia to succeed the late Dr. 
Herbert M. Goddard. Dr. Bertolet graduated at the Jefferson 
Medical College of Philadelphia in 1916. 

University News.— Among the speakers at the annual 
alumni dinner of the Jefferson Medical College of Philadel- 
phia September 21 were Dr. William H. Perkins, dean of the 
medical college, who graduated in 1917, Major Gen. George 
F. Lull, M. C., class of 1909, and Dr. John Lincoln Bower, 
class of 1888, who represented the “old guard.” Sixteen mem- 
bers of this year’s graduating class received commissions as 
lieutenant (jg) medical corps, U. S. Naval Reserve, 109 mem- 
bers temporary commissions as first lieutenant, medical corps, 
Army of the United States, and two members commissions as 
first lieutenant, Army Medical Reserve Corps. 
Snyder, LL.D., president of Northwestern University, Evanston, 
Ill., gave the 120th annual commencement address September 22 
on “An Incident in the History of Fort Ticonderoga.” The 
September graduating class recently presented to the college a 
portrait of Dr. Charles E. G. Shannon, professor of ophthal- 
mology since 1927. 

Graduate Medical School to Include Dentistry.—The 
Graduate School of Medicine of the University of Pennsyl- 
vania, organized in 1916 to provide for graduate studies in 
clinical medicine, will in the future extend its activities to 
include graduate studies in dentistry. The new work will be 
under the direction of John W. Ross, D.D.S., who has been 
appointed vice dean for dentistry in the graduate school of 
medicine and who will work in cooperation with the vice deans 
for other medical studies under Dr. Robin C. Buerki, dean of 
the Graduate School of Medicine. In connection with the 
new graduate program in dentistry, courses are being planned 
for graduate studies in oral surgery, orthodontics, prosthetics 
and oral medicine-periodontics. The first period of study for 
those students entering the graduate program will be devoted 
to basic studies involving the medical sciences as applied to 
the clinical specialties concerned, together with the principles 
and practice of that specialty and its relation to other clinical 
specialties. The studies of this period will lead to a certifi- 
cate. The second period of study will be under preceptors, 
and this period must be preceded by the basic studies at the 
university. The studies under the preceptors may be carried 
on at any approved institution, and academic credit will be 
granted for time by the university, provided the specific plan 
for such studies for each candidate receives due approval and 
acceptance by the university. The successful completion of 
the period of study carried on under the preceptors will lead 
to the degree of master of science in dentistry. The program 
in dentistry in the Graduate School of Medicine will be inde- 
pendent of the School of Dentistry at the university. Dry. 
Ross graduated at the School of Dentistry at the University 
of Pennsylvania in 1917. 


RHODE ISLAND 


Medical Convocation.— Brown University, Providence, 
sponsored a medical convocation recently with Dr. Charles A. 
McDonald, chairman of the newly created department of medi- 
cal sciences, presiding. James P. Adams, LL.D., vice presi- 
dent of the university, opened the meeting with a talk on 
“Department of Medical Sciences in Brown University,” to 
which Dr. Elihu S. Wing, Providence, president of the Rhode 
Island Medical Society, responded. he convocation address 
was delivered by Dr. Henry R. Viets, librarian of the Boston 
Medical Library, on “Medical Education—Old Purposes and 
New Methods.” The new department was announced in THE 
Journat, July 22, page 861. 
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NEWS Set 

State Journal Honors Hospital on Centennial. — The 
Rhode Island Medical Journal for August was designated the 
Butler Hospital Centennial Issue. The journal carried histori- 
cal material on the hospital reviewing its progress in the last 
hundred years. The hospital was created with a bequest of 
$30,000 left by Nicholas Brown in 1841 “toward the erection 
or endowment ofa . retreat for the insane.” After the 
original charter was granted to establish the Rhode Island 
Asylum for the Insane the Hon. Cyrus Butler gave $40,000 
toward the institution, provided a contingent giit could be 
subscribed. In November 1844 the institution was named the 
Butler Hospital for the Insane. Butler Hospital was not only 
the first mental hospital but the first hospital in Rhode Island. 


TEXAS 


Change in Health Officers—Dr. William P. Scarlett, 
director of the division of venereal diseases in the Corpus 
Christi Health Department, has been appointed in charge of 
the Wichita County Health Unit, succeeding Dr. David F. 
Bradley, who has been appointed medical officer in charge of 
the state quarantine hospital, Corpus Christi. 

State University Considers Move.—lIn a recent report 
to the board of regents of the University of Texas, Homer 
P. Rainey, LL.D., president of the university, made the recom- 
mendation that the medical branch be moved from Galveston 
to Austin to be merged with the main university. The recom- 
mendation has evoked considerable discussion in newspapers 
and other sources but no definite action has been taken. 


New Experimental Society.—Dr. James A. Greene, Hous- 
ton, was recently elected chairman of the newly organized 
Southwest Section for the Society of Experimental Biology 
and Medicine and Dr. Donald H. Slaughter, Dallas, was 
elected secretary. Meetings of the new group will be held 
three times a year in rotation at Southwestern Medical Col- 
lege, Dallas, Baylor University College of Medicine, Houston, 
University of Texas, Austin, and occasionally at the Univer- 
sity of Oklahoma School of Medicine, Oklahoma City. 


Dallas Clinical Conference.—The Dallas Southern Clini- 
cal Society will hold its fifteenth annual spring clinical con- 
ference at the Hotel Adolphus, Dallas, March 19-22, with the 
following speakers: 

J. Arnold Perms, Rochester, Minn., gastroenterology. 
Dr. Charles A. Doa “olumbus, Ohio, internal medicine, 
Dr. Samuel C. Horvey, New Haven, Conn., surgery. 

Dr. Charles B. Huggins, ey 0, urology 

Dr. Ira H. Lockw Kansas City, hag "radiology. 

Dr. Donovan J. McCune, New bo abe pediatrics. 

Dr. Joe V. Meigs, Boston, gynec 

Dr. A. Schall, Boston, y. 

Dr. William H. Sebrell Jr., Bethesda, Md., basic science. 
Dr. Edmund B. Spaeth, Philadelphia, ophthalmology. 

Dr. Richar Sweet, Boston, surgery. 

Dr. George W. Thorn, Boston, internal medicine. 


VIRGINIA 


Dr. Wampler Goes to Baltimore.—Dr. Frederick J. Wam- 
pler has resigned as professor of preventive and industrial 
medicine at the Medical College of Virginia, Richmond, to 
become medical director of the Rustless Iron and Steel Cor- 
poration, Baltimore, effective October 

Change in Health Personnel.—Dr. Peyton M. Chiches- 
ter, assistant director of local health services with headquar- 
ters in Richmond, of the state health department, has been 
named to a similar position at Abingdon to succeed Dr. Harold 
M. Kelso, who has accepted a position with the Knoxville, 
Tenn., Health Department. 

Hospital News.— Dr. Jchn A. Shackelford, owner and 
operator of Shackelford Hospital, Martinsville, which was 
opened more than twenty years ago by his father, the late 
Dr. Jesse M. Shackelford, announces that the institution will 
be closed on the opening of the new Martinsville General 
Hospital. A federal grant and loan totaling $602,000 has been 
made to the new project, according to Southern Medicine and 
Surgery. The 54 bed hospital is located in the downtown 
section of the city. When closed, all operational equipment 
will be moved to the new hospital and the building will be 
converted into business property. 


WASHINGTON 


State Medical Election.—Dr. George H. Anderson, Spo- 
kane, was chosen president-elect of the Washington State 
Medical Association at its annual meeting in Seattle, Septem- 
ber 9-10, and Dr. Raymond L. Zech, Seattle, was inducted 
into the presidency. Dr. Ross D. Wright, Tacoma, was named 
vice president. 
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GENERAL 


Meeting on Clinical Research.—The seventeenth annual 
meeting of the Central Society for Clinical Research will be 
held at the Drake Hotel, Chicago, November 3-4. Dr. Carl 
V. Moore, Washington University School of Medicine, St. 
Louis 10, is the secretary. 


Director of Technical Education Named to Infantile 
Paralysis Foundation.—Miss Catherine A. Worthingham has 
been granted a leave of absence from Stanford University, 
Calif., where for the past seven years she has been director 
of physical therapy in the school of health (women), to become 
director of technical education for the National Foundation 
for Infantile Paralysis. Miss Worthingham will act in a liai- 
son capacity between the National Foundation and the treat- 
ment centers throughout the United States where training 
courses in occupational therapy are being sponsored by the 
foundation. 

"Special Society Elections.—At the annual meeting of the 
Radiological Society of North America In Chicago in Sep- 
tember Dr. Lowell S. Goin, Los Angeles, was chosen president- 
elect and Dr. Lewis G. Allen, Kansas City, Kan., was installed 
as president. Other officers are Drs. Sydney J. Hawley, Dan- 
ville, Pa., Robert R. Newell, San Francisco, and John S. 
Bouslog, Denver, vice presidents. Dr. Donald S. Childs, Syra- 
cuse, Y., was reelected secretary-treasurer——Dr. Ross 
Golden, New York, was named president-elect of the American 
Roentgen Ray Society at its recent annual meeting in Chicago 
and Dr. Lyell C. Kinney, San Diego, was inducted into the 
presidency. Other officers include Dr. Raymond C. Beeler, 
Indianapolis, and Comdr. Harold W. Jacox (MC) vice presi- 
dents; Dr. H. Dabney Kerr, Iowa City, secretary, and Dr. 
James B. Edwards, Leonia, N. J., treasurer——Dr. Milton J. 
Rosenau, Chapel Hill, N. a was chosen president-elect of the 
American Public Health Association at its annual meeting in 
New York, October 4, and Dr. John J. Sippy, Stockton, Calif., 
was inducted into the presidency. Vice presidents are Dr. 
Malcolm R. Bow, Edmonton, Canada; Carlos E. Paz-Soldan, 
Lima, Peru, and Marion W. Sheahan, R.N., Albany, N. Y. 
Dr. Reginald M. Atwater, New York, is the executive secretary 
and Louis I. Dublin, Ph.D., New York, was reelected treasurer. 

Meeting of Urologists.—The nineteenth annual meeting of 
the North Central Section of the American Urological Asso- 
ciation will be held at the Stevens Hotel, Chicago, October 
19-21, under the presidency of Dr. Harry W. Plaggemeyer, 
Detroit. Among the speakers will be: 

Dr. Austin I. Dodson, Richmond, Va., Renal Pathology Resulting from 

Neplhroptosis. 
Dr. Edward J. Stieglitz, Washington, D. C., Significance of Senescence. 
Lieut. Col. Walter M. Kearns, M.C., Postcaval Ureter; Preoperative 
Diagnosis; Resection and Successful Anastomosis 

Barry J. Anson, Ph.D., Chicago, Blood Supply of the Kidneys, Supra. 

renal Glands and Associate Structures. 

Drs. Edward N. Cook and Francis R. Keating Jr., Rochester, Minn., 

enal Stone Associated with Hyperparathyroidism. 

Drs. Robert W. McAllister and Vincent J. O’Conor, Chicago, Effect of 

Penicillin on of ey. 
Drs. Robert t and Jam Merricks, Chicago, Staphylococcus 
Albus Follow! ing : Recovery with Peni- 


Drs. Budd C. Corbus and Budd C. Corbus Jr., 
Endocrine Management of Prostatic Cancer. 
Comdr. Gershom J. Thompson (MC) and Dr. 
Rochester, 

Renal Insuffici 
. Nesbit and Edgar A. Webb, Ann jusher, Mich., The Use 

‘a Scrotal Skin for Covering the Denuded Pen 

Dr. Charles C. Higgins, Cleveland, Treneslenteainn of the Ureters 
into oe Rectosigmoid in Infants. 

Dr. Dani oore, Chicago, The Use of Intravenous Alcohol in 
Surgical 

Dr. William J. McMartin, Omaha, Urological Aspects of mg aay 

Comdr. Robert A. Burhans (MC), Observations on Filariasis in U, 
Naval Medical Service. 

Dr. George H. Ewell, Madison, Wis., = 
Brucellosis Complicating Urological Surg 

Major Frank , M.C., Renal Polyp of the Upper Calix Treated 
by 

Dr. Mary Karp, nll Anesthesia for the Urological Patient. 


At a joint meeting with the Chicago Urological Society, 
Thursday evening, William C. Rose, Ph.D., Urbana, IIl., will 
deliver the sixteenth annual William T. Belfield Memorial 
Lecture on “The Amino Acid Requirements of Man. 

Board of Obstetrics and Gynecology.—The American 
Board of Obstetrics and Gynecology will conduct its next 
written examination and review of case histories part I for 
all candidates in various cities of the United States and Canada 
on Saturday, Feb. 3, 1945 at 2 p. m. Candidates who suc- 
cessfully complete the part I examination proceed automat- 
ically to the part II examination held later in the year. All 
applications must be in the office of the secretary by Novem- 


Evanston, Ill., 
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ber 15. All candidates are now required to be out of medical 
school not less than eight years, and in that time they must 
have completed an approved one year internship and at least 
three years of approved special formal training, or its equiva- 
lent, in the seven years following the intern year. The board's 
requirements for internships and special training are similar 
to those of the American Medical Association, since the board 
and the Association are at present cooperating in a survey 
of acceptable institutions. Beginning with the’ next written 
examination, which is scheduled to be held Feb. 3, 1945, the 
board will limit the written examination to a maximum period 
oi three hours, and in submitting case records at this time 
all obstetric reports which do not include measurements either 
by calipers and, as indicated, by acceptable x-ray pelvimetry 
will be considered incomplete. All candidates are required to 
take the part I examination, which consists of a written exam- 
ination and the submission of 25 case history abstracts, and 
the part II examination, which consists of an oral-clinical 
and pathology examination. The part I examination will be 
arranged so that the candidate may take it at or near his 
place of residence, while the part II] examination will be held 
late in May 1945 or early June 1945 in the city nearest to 
the largest group of candidates. 


CANADA 


University News.—Group Captain George E. Hall, direc- 
tor of medical research for the Royal Canadian Air Force, 
has recently been appointed dean of the University of Western 
Ontario Medical School, London——Dr. Fraser B. Gurd has 
been named chairman of the department of surgery at McGill 
University Faculty of Medicine, Montreal, succeeding Dr. 
Frank E. McKenty. 

Special Fellowships for Chinese.—Dr. Yang Gia-liang, 
associate professor of surgery, West China Union University, 
Chengtu, has been awarded the first fellowship under a recently 
inaugurated program of postgraduate training for Chinese 
physicians at McGill University Faculty of Medicine, Mon- 
treal. The fellowships will be known as the McGill-Chinese 
Medical Fellowships. “In token of appreciation of the heroism 
of the people of China, and particularly of the magnificent 
work done during the past ten years of the medical profes- 
sion in that country, the board of governors of McGill Uni- 
versity has decided to award a small number of McGill-Chinese 
Medical Fellowships to outstanding physicians and surgeons 
from China.” Each person awarded a fellowship will receive 
a senior’s intern appointment at one of the teaching hospitals 
of the city. It was announced that because of the circum- 
stances of the war the Chinese government will not be in a 
position to grant permission for many Chinese physicians to 


accept this offer. 
LATIN AMERICA 


Health Activities in Latin America.—/nstitute for Hos- 
pital Administrators ——The Inter-American Hospital Associa- 
tion will sponsor the second regional institute for hospital 
administrators iit Lima, Peru, December 3-16. The director 
of the institute will be Dr. Guillermo Almenara, director of 
the Hospital Obrero, Lima, and the secretary will be Felix 
Lamela, Washington, D. C., executive director, Inter-American 
Hospital Association, Washington. The program will cover 
all phases of hospital operation and the faculty includes forty- 
eight authorities in hospital and related fields from Mexico, 
Central America, South America and the United States. Eleven 
educational institutions of Peru and eight professional and 
government organizations of the United States are participat- 
ing in the institute, which will be held under the auspices of 
the Pan American Sanitary Bureau. Dr. Gustavo Baz, min- 
ister of public health and assistance of Mexico, is president 
of the institute and Drs. Malcolm T. MacEachern, Chicago, 
and Hugh S. Cumming, Washington, honorary presidents. 

Society News—The first congress on pediatrics is planned 
for Santiago, Chile, late in November under the auspices of 
the Sociedad Chilena de Pediatria. 


CORRECTION 
Thiourea and Thiouracil.—The word “collection” should 
have appeared in place of “correlation” on the sixth line from 
the bottom, first column, in the editorial on page 173 of Tue 
JOURNAL September 16. The word “no” should have been 
inserted between the words “thiouracil” and “new” 
page, second column, fifth line from the top. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 9, 1944. 


British Empire Casualties in Five Years of War 

Casualties to all ranks of the British Empire forces during 
the first five years of the war now amount to 925,963, which 
include 242,995 killed, including died of wounds, 80,603 missing, 
311,500 wounded and 290,805 prisoners of war and internees. 
Civilian air raid casualties, casualties to merchant seamen and 
deaths from natural causes are excluded, together with missing 
personnel who subsequently rejoined, and repatriated prisoners 
of war. 

The casualties of merchant seamen in British ships during the 
five years were 29,381 deaths (including deaths presumed in 
missing ships) and 4,192 internees. These include nationals of 
the dominions, India and the colonies serving in British regis- 
tered ships but do not include losses in ships registered outside 
the United Kingdom. 

Civilian air raid casualties in the United Kingdom for the 
five years were 56,195 killed (or missing, believed killed) and 
75,897 injured and detained in hospitals. 

The complete total of casualties for the fighting forces, mer- 
chant seamen and civilians is 1,091,628. These figures compare 
favorably with those of the four and one-quarter years of the 
first world war. The total casualties for the British Empire 
forces were 3,490,907, of which 1,089,919 were killed and 
2,400,988 wounded. 


The Training of the War Blinded at St. Dunstan’s 

The great work done by St. Dunstan’s in training men blinded 
in the war of 1914-1918 for various occupations has been 
described in previous letters to Ture JOURNAL, as has also 
the treatment of British and allied men blinded in this war. 
In the annual report just published, the founder, Sir lan 
Fraser, M.P., reports that he has recently talked in St. Dun- 
stan’s Hospital to men who had returned from the battles in 
France. A few will recover useful sight, but the majority 
will he blind for the rest of their lives. They will shortly 
go to St. Dunstan’s training center to “learn to be blind.” 
Three thousand veterans of the last war and several hundred 
of this war have already passed through the training center. 
They include many Canadians and Americans as well as repre- 
sentatives of all our dominions and most of our allies, and 
men and women from most of our home defense and air raid 
services. The majority of the older veterans and already 
many of the newcomers have learned to lead normal lives and 
to earn their living. St. Dunstan’s continues to look after 
blinded veterans of the last war, who are now of middle age 
or even old age. Nearly 1,800 still survive. St. Dunstan’s 
in Great Britain has never been without a bed or a training 
place for any new patient. St. Dunstan’s throughout the 
empire is now developing rapidly to meet the inevitable casual- 
ties which will arise from the widespread engagement of our 
armed forces. 

Penicillin for Civilians 

The use of penicillin has been almost confined to the fighting 
forces, as the government regarded their needs as paramount. 
With increased production it has been possible to allot a limited 
supply for civilian use. So that it may be used to the best 
advantage, the Ministry of Health invited the faculties of medi- 
cine and schools of universities to be responsible for its use 
and distribution. The ministry has issued the following list of 
diseases for which penicillin may be used: 1. Conditions which 
call for admission to a hospital if the case is otherwise suitable 
for treatment with penicillin: staphylococcic infection; sep- 
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ticemia, early acute osteomyelitis, severe carbuncle, cavernous 
sinus thrombosis or any other life endangering infection; hemo- 
lytic, streptococcic, pneumococcic and meningococcic infections ; 
any life endangering infection (septicemia, pneumonia, menin- 
gitis) which has failed to respond to adequate sulfonamide 
treatment. Gas gangrene. 

2. Conditions deserving special consideration which may be 
treated if supplies are sufficient: (a) injuries of the eye and 
infections of the conjunctiva and cornea; (b) sepsis in wounds 
and burns; (c) infections of the skin resistant to other treat- 
ment (sycosis, impetigo); (d) sulfonamide resisting gonorrhea; 
(e) acute empyema and pyogenic infections of the pleura as a 
complication of tuberculosis; (f) traumatic lesions, including 
compound fractures, extensive muscle injuries, facial injuries, 
injuries necessitating suture of tendon or nerve, thoracic injuries 
(hemothorax) and post-traumatic pneumonias. 

3. Conditions not to be treated are those caused by organisms 
not known to be susceptible to penicillin. These include rheu- 
matic fever, ulcerative colitis and all other intestinal infections. 
Bacterial endocarditis and syphilis are also excluded. 


A Professor of Child Health 

The council of Liverpool University has created a post which 
is new in this country, “professor of child health,” to which it 
has appointed a pediatrician, Dr. Norman B. Capon, who will 
be part time director of a new department of child health. The 
establishment of the new department has been made possible by 
the collaboration of the university with the city council and the 
Royal Liverpool Children’s Hospital. The cost will be shared 
by all three bodies. The new department will be formally 
opened by the minister of health in the autumn. Its establish- 
ment is a logical extension within the faculty of medicine of 
the university and gives practical expression to the importance 
of child health in the welfare of the nation. The department 
will be concerned not only with investigation of the diseases of 
children but also with the preservation of good health, physical 
and mental, during the early years of life. It is in such great 
urban centers as Liverpool that problems of child health are 
most pressing, while opportunities for its study and promotion 
are most plentiful. The new title “professor of child health” 
is noteworthy. Only a short time ago the title would have 
been “professor of children’s diseases”; but, as in the case of 
the proposed “National Health Service,” we want to emphasize 
that health is the goal and disease a thing to be prevented. 


The Representative Meeting of the British 
Medical Association 

The annual meeting of the British Medical Association did 
not take place in consequence of the war. The annual repre- 
seltative meeting was to have been held in London in July 
but was postponed for the same reason. Now it is announced 
that the representative meeting will be held on December 5. It 
is of great importance this year because its main business will 
be to determine the policy of the association in regard to the 
government's proposals for a comprehensive medical service. 


Marriages 


Donatp G. Mason, Menominee, Mich., to Miss Catherine 
Ryan of North Miami, Fla., in Ann Arbor, Mich., June 16. 

Bonnie Crype Hatiey Jr., Temple, Texas, to Miss Joy 
Smith of Dallas in San Francisco, July 14. 

Tuomas M. Sprocn, Latrobe, Pa., to Miss Joyce L. Rose 
of Allentown in Pittsburgh, August 19, 

Wittiam A. Sautrer, Jackson, Mich., to Miss Marceleine 
Joanne Chevrie of Leslie, August 

ArtHuur GERARD Mack, Troy, N. Y., to Dr. JANE ANpREws 
of Albany, August 19. 
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Deaths 


Michael Hoke ® Beaufort, S. C.; University of Virginia 
Department of Medicine, Charlottesville, 1895; member of the 
House of Delegates of the American Medical Association in 
1908; member of the Medical Association of Georgia and the 
American Academy of Orthopaedic Surgeons; member and past 
president of the American Orthopaedic Association; honorary 
member of the Fulton County (Ga.) Medical Society; at one 
time clinical professor of orthopedic surgery at the Atlanta 
College of Physicians and Surgeons; appointed surgeon-in-chief 
of the Georgia Warm Springs Foundation, Warm Springs, Ga., 
in 1931 and resigned in 1936; for many years on the staff of 
the Scottish Rite Hospital for Crippled Children, Decatur, Ga.; 
served as orthopedic surgeon to the Piedmont Hospital, Presby- 
terian Hospital, Wesley Memorial Hospital and the Tabernacle 
Infirmary, Atlanta; conferred the honorary degree of doctor of 
laws by the University of North Carolina in 1931; died Sep- 
tember 24, aged 70 

William Jerome Arlitz ® Hoboken, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1890; Baltimore 
Medical College, 1897; fellow of the American College of Sur- 
geons; for many years police surgeon; served during World 
War I; member of the staffs of the Christ Hospital, Jersey 
City, New Jersey State Hospital, Greystone Park, North 
Hudson Hospital, Weehawken, and the Moses Taylor Hospital, 
Scranton, Pa.; formerly on the staff of St. Mary’s Hospital; 
served as chief surgeon of the Lackawanna Railroad and Public 
Service Corporation of New Jersey and the New York Central 
and Lehigh Valley railroads; died in Elizabethtown, N. Y., 
August 22, aged 75. 

Grover Cleveland Weil © Pittsburgh; University of Pitts- 
burgh School of Medicine, 1910; associate professor of surgery 
at his alma mater; specialist certified by the American Board 
of Surgery; member of the American Society of Clinical 
Pathologists, American Association for the Surgery of Trauma, 
American Association of Railway Surgeons and the American 
Association of Pathologists and Bacteriologists; fellow of the 
American College of Surgeons; on the staff of the Mercy 
Hospital; chief surgeon for the Pittsburgh Coal Company; 
died in Lake Placid, N. Y., August 17, aged 59, of coronary 
heart disease. 

Enoch Marvin Mason ® Birmingham, Ala.; Johns Hop- 
kins University School of Medicine, Baltimore, 1906; past 
president of the Jefferson County Medical Society; member 
of the Southern Medical Association; served as councilor of 
the Ninth District of the Medical Association of the State of 
Alabama; specialist certified by the American Board of Internal 
Medicine; veteran of the Spanish-American War and World 
War I; at one time director of laboratories of the state board 
of health at Montgomery; visiting physician on the staff of 
St. Vincent’s Hospital; medical director of the Alabama Power 
Company ; died August 14, aged 66. 

Hugh Loyd Davison ® Champaign, Ill.; University of 
Pennsylvania School of Medicine, Philadelphia, 1924; fellow of 
the American College of Surgeons; member of the John B. 
Deaver Surgical Society; formerly physician for the Pennsyl- 
vania Railroad Company; at one time fellow in surgery at the 
Mayo Foundation in Rochester, Minn.; served during World 

ar I; on the staffs of the Champaign County and Carle 
Memorial hospitals in Urbana, serving as chief of staff and 
director of the latter; a founder of the Carle Hospital Clinic; 
died in Benton Harbor, Mich., August 24, aged 47, of coronary 
occlusion. 

David A. Holland, Mahanoy City, Pa.; Medico-Chirurgical 
College of Philadelphia, 1903; member of the Medical Society 
of the State of Pennsylvania; formerly served as a member 
and president of the city school board; school director for 
twenty years; a member of the board of directors of the 
Schuylkill County Crippled Children’s Society and of the Union 
National Bank; surgeon for the Reading Coal and Iron Com- 
pany and for the Reading and Lehigh Valley railroads; on 
the staff of the Locust Mountain State Hospital, Shenandoah; 
died July 16, aged 63, of chronic osteomyelitis of the right leg. 

John Elmer Virden ® New York; Bellevue Hospital 
Medical College, New York, 1890; an Affiliate Fellow of the 
American Medical Association; fellow of the American Col- 
lege of Surgeons; specialist certified by the American Board 
of Ophthalmology; formerly associate professor of clinical 
ophthalmology at the New York Post-Graduate Medical School 
and Hospital, Columbia University; visiting ophthalmologist, 
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Union Hospital; consulting ophthalmologist, Westchester 
Square and Lincoln hospitals, Bronx Eye and Ear Infirmary, 
and Home for Incurables; died August 30, aged 81. 

Samuel Treat Armstrong ® Katonah, N. Y.; St. Louis 
Medical College, 1879; member of the American Psychiatric 
Association, Association for Research in Nervous and Mental 
Diseases, American Association for’ the Advancement of Science 
and the New York Academy of Sciences; from 1881 to 1890 
had been with the U. S. Marine Hospital Service; veteran of 
the Spanish-American War; received the Companion Military 
Order of Foreign Wars and the Order of the Spanish-American 
War; medical director of the Hillbourne Farms, where he died 
August 31, aged 84, of cerebral thrombosis. 


Spencer Lyman Dawes, Kingston, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1887; formerly adjunct pro- 
fessor of materia medica at the Albany Medical College; medical 
examiner in the state department of mental hygiene from 1919 
to 1935; secretary and executive officer of the Commission on 
Federal Legislation for Alien Insane when it was created by 
the state legislature in 1914; served as medical examiner for the 
State Bureau of Deportation; formerly consulting physician of 
Kingston City Hospital; died in the Orthmann Sanitarium, 
July 13, aged 80, of cerebral hemorrhage. 

Frederick Henry Dillingham ® New York; College of 
Physicians and Surgeons, New York, 1880; professor of der- 
matology and syphilology at the New York Polyclinic Medical 
School and Hospital; fellow of the New York Academy of 
Medicine; for many years assistant sanitary inspector for the 
New York City Board of Health; consulting dermatologist to 
St. Francis and St. John’s Riverside hospitals and dermatologist 
to St. Joseph’s Hospital in Yonkers; died in the New York 
Polyclinic Hospital August 30, aged 87, of bronchopneumonia. 


Edward Holden Blair ® Wethersfield, Conn.; College of 
Physicians and Surgeons, Baltimore, 1906; member of the 
American Academy of Pediatrics and the New England Pedi- 
atric Society; served in the medical corps af the U. S. Army 
during World War I; consultant on the staff of Hartford Hos- 
pital; school physician; died in Hartford August 14, aged 65, 
of coronary thrombosis. 

Carrie Simpson Coleman Burr, Ann Arbor, Mich.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1898; died in the University Hospital July 1, aged 76, 
of gastric carcinoma. 

Martha Nancy Canfield, Redlands, Calif.; Woman’s Medi- 
can College of Pennsylvania, Philadelphia, 1908; formerly on 
the staff of the Battle Creek Sanitarium, Battle Creek, Mich.; 
served as resident physician at the Loma Linda Sanitarium 
and Hospital, Loma Linda; died July 28, aged 77, of hyper- 
tensive cardiovascular disease. 

Wellman Franklin Chaffin, Raymore, Mo.; State Univer- 
sity of Iowa College of Medicine, lowa City, 1890; member of 
the Missouri State Medical Association; served during World 
War I; past president and secretary of the Cass County Medi- 
cal Society; died July 30, aged 77, of cerebral hemorrhage. 

George A. Clement, Spencer, N. C.; Leonard Medical 
8 Raleigh, 1905; died June 29, aged 73, of cerebral hemor- 
rhage. 

Mark A. Conway, Locust Gap, Pa.; Temple University 
School of Medicine, Philadelphia, 1917; member of the Medi- 
cal Society of the State of Pennsylvania; died July 31, aged 
49, of coronary thrombosis. 

J. Demorest Curtis, Detroit; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1907; member of the auxiliary staff, Providence Hos- 
pital; died at Houghton Lake, Mich., August 29, aged 59, of 
coronary heart disease. 

Joseph Elbert Daniel ® Houston, Texas; Memphis 
(Tenn.) Hospital Medical College, 1901; for many years medi- 
cal director of the Great Southern Life Insurance Company ; 
died July 22, aged 66, of cerebral hemorrhage. 

William R. S. Denner, Manchester, Md.; Johns Hopkins 
University School of Medicine, Baltimore, 1908; resident physi- 
cian at the Western Pennsylvania Hospital, Pittsburgh, 1908- 
1909; resident pathologist at St. Francis Hospital, Pittsburgh, 
from 1909 to 1912; at one time served as associate in pathology 
at the University of Pittsburgh School of Medicine; member of 
the extraurban staff, Union Memorial Hospital, Baltimore ; vice 
president of the Farmers and Mechanics Bank of Westminster ; 
died July 3, aged 61, of carcinoma of the prostate. 

William Henry Egan, New York; Bellevue Hospital 
Medical College, New York, 1895; served as president of the 
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United States Pension Board and as chief surgeon of the 
Workmen's Compensation Board; died August 31, aged 72, of 
heart disease. 

David R. Godlin, Miami Beach, Fla.; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1926; 
member of the Florida Medical Association; formerly police 
surgeon in North Bergen, N. J.; served on the staffs of the 
North Hudson Hospital, Weehawken, N. J., and the Christ 
and Margaret Hague Maternity hospitals, Jersey City; died 
in the Mount Sinai Hospital, New York, July 27, aged 43, of 
carcinomatosis. 

Mary Clayton Hurlbut @ Lockport, N. Y.; Cooper Medi- 
cal College, San Francisco, 1894; served as school physician; 
on the staff of the Lockport City Hospital, where she died 
July 20, aged 73, of pulmonary edema and a fractured hip 
received in a fall. 

Frank Kelly, Versailles, Pa.; Western Pennsylvania Medi- 
- cal College, Pittsburgh, 1901; member of the staff of McKees- 
port General Hospital; died July 8, aged 71, of coronary 
occlusion. 

David Benjamin Knox, Georgetown, Ky.; Kentucky School 
of Medicine, Louisville, 1893; member of the Kentucky State 
Medical Association; on the staff of the John Graves Ford 
Memorial Hospital; surgeon for the Southern Railway for 
many years; died July 31, aged 75, of 
hypertensive cardiovaseualar disease. 
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Wayland town physician, school physician, formerly member of 
the board of health and school committee ; examining physician 
for numerous insurance companies; active in the establishment 
of the civilian defense medical cénter; on the staffs of the 
Framingham Union Hospital, Framingham, and the Leonard 
Morse Hospital, Natick, where he died July 21, aged 71, of 
acute myocarditis. 

Percy de Stanley, Union, N. J.; Medico-Chirurgical Col- 
lege of Philadelphia, 1907; also a lawyer; director and heaith 
officer of Union and Roselle Park; on the staff of the Irvington 
General Hospital, Irvington; a trustee of the state civil service 
commission; died September 10, aged 69, of carcinoma of the 
sigmoid colon, 

Amasa M. Tower, Sacramento, Calif.; Omaha Medical Col- 
lege, 1901; died in Petaluma July 28, aged 73, of carcinoma. 

Treva Really Trick, Stockton, Calif.; College of Physicians 
and Surgeons of San Francisco, 1921; member of the California 
Medical Association; on the staff of the Stockton State Hos- 
pital; died July 20, aged 49. 

William Kenneth Turner ®@ Lieutenant Colonel, U. S. 
Army, retired, San Francisco; Tufts College Medical School, 
Boston, 1909; U. S. Army Medical School, 1926; served during 
World War I; entered the medical corps of the U. S. Army as 
a first lieutenant in 1920, promoted to captain in 1921, to major 
in 1930 and retired with the rank of lieutenant colonel Feb. 28, 

41; died in the Letterman General Hos- 


Henry Kuehne, Coupland, Texas; Bay- 
lor University College of Medicine, Dallas, 
1906; member of the State Medical Asso- 
ciation of Texas; for twenty-seven years 
school trustee; on the staff of the Strom- 
berg Clinic and Hospital, Taylor, where 
he died July 6, aged 69, of carcinoma of 
the prostate with metastases to pelvic and 
lumbar vertebrae. 

Frank La Rue @ Dexter, Mo.; St. 
Louis University School of Medicine, 1910; 
served overseas during World War I; died 
July 29, aged 55, of coronary occlusion 
and acute pericarditis. 

Malcolm Graeme MacNevin, Palo 
Alto, Calif.; University of Michigan De- 
partment of Medicine and Surgery, Ann 
Arbor, 1890; fellow of the American Col- 
lege of Physicians; on the staff of the 
Southern Pacific General Hospital, San 
Francisco; died on a train May 21, aged 
78, of chronic myocarditis and coronary 
occlusion. 

Joseph Leo McEvitt, Akron, Ohio; 
Yale University School of Medicine, New 
Haven, Conn., 1914; member of the Ohio 
State Medical Association; served overseas 
during World War I; formerly on the 
staffs of the Bellevue Hospital and Manhattan Maternity and 
Dispensary, New York; on the staff of St. Thomas Hospital ; 
died August 16, aged 55, of coronary heart disease. 

Charles Ati Morgan ®@ Indianapolis; Medical College of 
Indiana, Indianapolis, 1902; served on the staff of the Methodist 
Hospital; died August 31, aged 67, of coronary thrombosis. 

Frank Hoyt Nye, Plainview, Neb.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1891; served on the staff of the 
Plainview General Hospital; died July 18, aged 78, of cor- 
onary thrombosis, 

Oliver Lee Ogle, Belleville, Ill.; Washington University 
School of Medicine, St. Louis, 1897; died. in St. Elizabeth 
Hospital July 31, aged 76, of hypertensive heart disease, hyper- 
trophy of the prostate and uremia. 

Jacques Voorhees Quick, Wahpeton, N. D.; Jefferson 
Medical College of Philadelphia, 1886; member of the North 
Dakota State Medical Association; also a pharmacist; died in 
St. John’s Hospital, Fargo, July 19, aged 82, of duodenal ulcer 
with hemorrhage. 

Daniel Webster Schaffner, Enhaut, Pa.; University of 
Maryland School of Medicine, Baltimore, 1887; member of ” 
Medical Society of the State of Pennsylvania ; died July 5, 
aged 87. 

Ernest Elliot Sparks @ Cochituate, Mass.; Universit 
Vermont College of Medicine, Burlington, 1902; serv 
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pital Oct. 5, 1942, aged 55, of broncho- 
pneumonia, 

George Alvin Ulrich @ Philadelphia; 
Jefferson Medical College of Philadelphia, 
1901; clinical professor of obstetrics at his 
alma mater; in 1941 the senior class of 
Jefferson presented his portrait to the col- 
lege; served on the staffs of the Philadel- 
phia Lying-In Hospital and the Jefferson 
Hospital, where he died July 18, aged 70, 
of carcinoma of the pancreas. 

Pieter van der Leek, Brookport, IIl.; 
the Hahnemann Medical College and Hos- 
pital, Chicago, 1922; died in the Riverside 
Hospital, Paducah, Ky., July 1, aged 56, 
of coronary thrombosis. 

Burr Jessell Van Doren ® Los An- 
geles; Northwestern University Medical 
School, Chicago, 1932; associated with the 
Pacific Mutual Life Insurance Company : 
past president of the Rotary Club of 
Laguna Beach, Calif.; died in the Good 
Samaritan Hospital July 3, aged 37, of 
cerebral hemorrhage. 

James B. Vaughn ® Castlewood, S. D.; 
Missouri Medical College, St. Louis, 1894; 
delegate to the American Medical Asso- 
ciation, 1922-1923; president of the Citizens 
State Bank; died in the Luther Hospital, 
Watertown, July 16, aged 76. 

Royal Wilson Walters @ Battle Creek, Mich.; University 
of Michigan Medical School, Ann Arbor, 1932; secretary- 
treasurer of the Battle Creek Academy of Medicine and Den- 
tistry; on the staffs of the Community and Leila Y. Post 
Montgomery hospitals; died in St. Joseph’s Hospital, Ann 
Arbor, July 24, aged 37, of acute myocarditis. 

Francis Marion Williams @ Anderson, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1918; served overseas 
during World War 1; mayor of Anderson from 1926 to 193); 
on the staff of the St. John’s Hospital; killed August 18, aged 
56, when the automobile in which he was driving was struck 
by a train. 


1912-1944 


KILLED IN ACTION 


James Edward Flanagan, West Roxbury, Mass.; 
Tufts College Medical School, Boston, 1938; member of 
the Massachusetts Medical Society; served an internship 
at St. Joseph’s Hospital in Lowell; commissioned a lieu- 
tenant (jg) in the medical corps, U. S. Naval Reserve, on 
Noy. 18, 1942; began active duty on Jan. 4, 1943; died at 
sea in the Atlantic area of extreme multiple injuries, aged 
31; presumptive date of death, January 3. according to the 
Navy Department. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in THe Journat, Oct. 7, page 386. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MepicaL EXAMINERS: Parts I and II. Various 
centers, Nov. 13-15, Part IIL. arious centers, October. Exec. Sec., 
Mr. E. S. Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Boarp oF ANESTHESIOLOGY: Written. Part I. Various 
centers, Jan. 19. Final date for filing 2 ame is Oct. 21. See., 
Dr. P. M. Wood, 745 Fifth Ave., New York 2 


AMERICAN Boarp OF DERMATOLOGY AND New York, 
June 8-9. Final date for filing application is March 12. Sec., Dr. George 
M. Lewis, 66 E. 66th St., New York 21 


AMERICAN Boarp oF INTERNAL MEDICINE: Witten. Feb. 19. Final 
date for filing application is Dec. 15. Asst. Sec., Dr. W. A. Werrell, 
1301 University Ave., Madison 5, Wis. 


AmERICAN Boarp oF NEUROLOGICAL SuRGERY: Spring 1945. . Final 
date for one, application is Feb. 1. Sec., Dr. Paul C. Bucy, 912 S. Wood 
St., Chicago 1 


AMERICAN BOARD OF AnD GynecoLocy: Witten. Part I. 
Various ee Feb. 3. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh 6 


AMERICAN BoarpD oF OpnuTHALMOLOGY: New York, June, 
Octgeer, 1945. Final date for filing application is Dec. ,» Dr 
S. Judd Beach, 56 Ivie Road, Cape Cottage, Maine. 


American Boarp or Pepratrics: Oral. New York, 14-15. 
Final date for filing application is Dec. 15. Chicago, May 1 Fi 
date for alioay ication is Jan. 19. Sec., Dr. C. A. “Aldrich, 115% 
First Ave., S Rochester, Minn. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Failure to Secure Roentgenograms in 
Treating Fractured Finger.—While adjusting a folding bed 
Saturday, Aug. 30, 1941, Mrs. Lashley suffered a crushing 
injury to her right ring finger. Her family physician, the 
defendant in the reported decision, was out of town and did not 
see her until the following Tuesday. Acting in accordance with 
directions given her by some one in the physician’s office, she 
periodically soaked the finger in a hot epsom salt solution. On 
Tuesday the physician diagnosed the injury as a fractured ter- 
minal phalanx, but the hand was so swollen that he could do 
nothing with it that day. He directed that the patient continue 
soaking the hand as previously. When she suggested that a 
roentgenogram be taken of the finger he assured her that it was 
not necessary. On Thursday the hand was still “so swollen 
and crooked” that it could not be manipulated but the physician 
placed the finger in splints after putting the finger in “as full 
extension as possible.” Splints were changed every few days 
by the physician and on several of those occasions he reassured 
his patient that a roentgenogram was not necessary. The hand 
continued to stay swollen and crooked and on October 26 the 
patient consulted another physician, who had roentgenegrams 
taken. About a month later the patient again returned to the 
physician and informed him about the roentgenograms but did 
not show them to him. It was then determined that an opera- 
tion to correct the condition might be necessary but the physi- 
cian did not want to “rush the operation” and informed the 
patient that he would operate later after he had had a roent- 
genogram taken and if he then believed the course advisable. 
In January the patient again returned to the physician, this 
time with her husband, and the advisability of an operation 
was again discussed. Acting in accordance with the physi- 
cian’s instructions the patient had a roentgenogram taken, which 
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showed a fracture at the base of the terminal phalanx whose 
shaft was decidedly displaced in the volar direction. The physi- 
cian testified that a piece of the bone to which a tendon was 
attached had been broken off, the tendon had pulled the chip out 
of position and arthritis in the joint had prevented the chip 
from uniting to the bone. The physician determined that he 
could not operate on the finger and referred the patient to an 
orthopedic specialist. The patient, however, apparently did not 
follow the treatment ordered by the specialist, and the physician 
apparently withdrew from the case. 

Subsequently the patient sued the physician for malpractice, 
alleging that he did not exercise proper care and skill in ascer- 
taining her true condition and in treating her, as a result of 
which her finger had become permanently crooked. Apparently, 
the claim of negligence was founded mainly on the failure of 
the physician to have roentgenograms taken of the finger. 
At the trial the only medical testimony adduced by the patient 
was that of the defendant physician himself, who testified, so 
far as is here material, that he had correctly diagnosed the 
patient’s condition without the aid of roentgenograms, that if 
roentgenograms had been taken when the plaintiff was first 
injured they would only have confirmed his diagnosis, that it 
was not necessary to have roentgenograms taken because he 
had made a correct diagnosis from the clinical examination, and 
that if a roentgenogram had been taken at any time up to the 
first of October his treatment would have been the same and 
that the treatment he gave the patient was such as is generally 
given by physicians of good repute in his community. The trial 
court entered a nonsuit on the ground that the patient had 
produced no expert testimony to show that the physician’s treat- 
ment was not in accordance with the usual practice of physicians 
in that locality or that the failure to have a roentgenogram 
taken constituted negligence. The patient then appealed to the 
district court of appeal, first district, division 1, California. 

The general rule here applicable, said the appellate court, is 
stated as follows in Engelking v. Carlson, 13 Cal. 2d 216, 88 P. 
2d 695: 

The law has never held a physician or surgeon liable for every 
untoward result which may occur in medical practice. It requires only 
that he shall have the degree of learning and skill ordinarily possessed by 
physicians of good standing practicing in the same locality and that he 
shall use ordinary care and diligence in applying that learning and skill 
to the treatment of his patient. Hesler v. California Hospital Ce., 178 Cal. 
764, 174 P. 654. Whether he has done so in a particular case is a 
question for experts and can be established only by their testimony. 
Perkins v. Trueblood, 180 Cal. 437, 181 P. 642; Patterson v. Marcus, 
203 Cal. 550, 265 P. 222. And when the matter in issue is one within 
the knowledge of experts only and is not within the common knowledge of 
laymen, the expert evidence is conclusive. Wm. Simpson C, Co. v. 
Industrial Acc, Comm, 74 Cal. App. 239, 240 P. 58; Johnson v. Clarke, 
98 Cal. App. 358, 276 P. 1052. Negligence on the part of a physician or 
surgeon will not be presumed; it must be affirmatively proved. On the 
contrary, in the absence of expert evidence, it will be presumed that a 
physician or surgeon exercised the ordinary care and skill required of 
him in treating his patient. Donahoo v. Lovas, 105 Cal. App. 705, 288 
P. 698. It is true that in a restricted class of cases the courts have 
applied the doctrine of res ipsa loquitur in malpractice cases. But it has 
only been invoked where a layman is able to say as a matter of common 
knowledge and observation that the consequences of professional treatment 


were not such as ordinarily would have followed if due care had been 
exercised. 


In the present case, the court said, the only testimony given 
on the subject shows that the injury was correctly diagnosed, 
and the plaintiff offered no expert testimony to show that the 
physician had been negligent in his treatment of her finger, or 
that the failure to take an x-ray in a case of this kind con- 
stituted negligence. The patient contends, however, that “The 
use of x-ray to determine the location of fractures and the 
progress of their healing is within the realm of judicial knowl- 
edge” and that therefore it was not necessary to produce expert 
testimony to the effect that the defendant should have taken an 
“x-ray” of her finger. The authorities do not support this view. 
As was said in Bickford v. Lawson, 27 Cal. App. 2d 416, 81 P. 
2d 216, 219, where a fractured leg failed to heal properly because 
of a lack of callus formation and the plaintiff sought to hold 
the physician because he did not take “x-rays” nor use traction 
in reducing the fracture: 

It may not be said, as a matter of law, that the failure to use an x-ray 


machine in the reducing of a fractured limb constitutes negligence under 
all circumstances. The necessity of employing an x-ray apparatus in 


. 
a 
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reducing a fractured limb depends entirely upon the circumstances of the 
particular case. The question as to whether the reduction and treatment 
of a fractured limb without the use of an ex-ray machine constitutes 
negligence depends upon what an ordinarily skilled physician practicing 
in that vicinity, in the exercise of due care and professional judgment, 
would be required to do under like circumstances. The determination of 
those questions depends upon expert testimony. (Perkins v. Trueblood, 
180 Cal. 437, 443, 181 P. 642; Arais v. Kalensnikoff [10 Cal. 2d 428], 
74 P. 2d 1043 [115 A. L. R. 163].) 

The evidence in this case, continued the court, shows that the 
physician did know the nature of his patient’s injury and there 
is no evidence that his treatment would or should have been 
any different if roentgenograms had been taken. Nor is there 
any showing that his treatment in any way caused the deforma- 
tion of the finger. The only medical testimony in the case was 
given by the physician himself to the effect that the present 
condition of the finger was caused by arthritis. Even assuming 
that the physician might have discovered the arthritis sooner if 
he had taken roentgenograms sooner, the failure to do so would 
constitute a mere error of judgment, not actionable negligence, 
as was said in Bickford v. Lawson, supra: 


From a careful reading of the entire record we are convinced that the 
only omission of which the plaintiff may reasonably complain is a failure 
to use x-ray pictures after the reducing of the fracture, at an earlier date, 
with the possibility that the defendant might have thus discovered the lack 
of callus and that he would then have advised his patient to consult a 
bone specialist. But the defendant testified that he had no intimation of 
that lack of callus until the x-ray picture was taken December 20 [two 
months after the injury). That omission, if it may be said to have 
contributed to the injury of the patient, was a mere error in judgment 
which does not constitute actionable malpractice. 


The patient contended that the testimony of the physician 
himself was sufficient to establish negligence on his part; that 
there is a material variance between the treatment outlined by 
him as being in accord with good practice and that actually 
administered by him as described by the patient. However, said 
the court, the record does not show any substantial conflict of 
testimony in this regard. The defendant described in detail his 
method of applying splints to the injured finger, stating that 
“the ‘finger was splinted in as full extension as possible, that is, 
with the finger sticking out straight”; “with two of these splints 
applied and tape wrapped around them tightly, the finger must 
be extended straight out, or as near so as it was humanly pos- 
sible to get it.” He further testified, with reference to his first 
use of a splint, that “at the time this finger was splinted it was 
still slightly swollen and inflamed from the crushing force of 
her injury. The finger was brought up in as full extension 
as possible, and that is all that anybody can do to reduce that 
type of fracture.” (Italics added.) These statements are not 
inconsistent with plaintiff's assertion that “the finger was not 
straightened out when the splint was put on”; that “he did put 
splints on it and left it crooked the way it was at that time, 
with the splints on, he didn’t straighten it out with the splints 
on.” She herself testified that on that occasion “the finger was 
so swollen still and so crooked that he could not manipulate 
the finger even yet,’ from which statement it is manifest that 
the attainment of full extension was not then possible. 

Finally, the patient contended that a jury should have passed 
on the evidence because of the testimony of herself and of her 
husband that in the course of a conversation between them and 
the physician sometime subsequent to the termination of the 
physician's services he admitted that she had asked him over 
and over again for “x-ray” and that “I know it is not your 
fault It is all my own.” The general rule, stated the 
court, is, however, that an admission to be sufficient must be an 
admission of negligence or lack of the skill ordinarily required 
for the performance of the work undertaken. Markart v. 
Zeimer, 67 Cal. App. 363, 227 P. 683. Where the admission 
does not amount to an admission of negligence, it is held that 
the physician is not responsible. Phillips v. Powell, 210 Cal. 
39, 290 P. 441, 443. In that case a blade used in making an 
incision broke and became embedded in the flesh, and testimony 
was introduced that the defendant had said “It is my fault in 
using that kind of blade in that kind of an operation.” The 
court there said “We are of the opinion that these statements 
vr otherwise did not constitute admissions that the defendants 
‘did not possess and use that reasonable degree of learning and 
skill which was ordinarily possessed by the members of their 
profession in good standing practicing in their vicinity,’ which 
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is the only standard by which the liability of the defendants 
may be determined. See Markart v. Zeimer, 67 Cal. App 
363, 371, 227 P. 683; Hesler v. California Hospital Co., 178 
Cal. 764, 174 P. 654; Perkins v. Trueblood, 180 Cal. 437, 181 
P. 642.” And even where a physician admits that he was in 
error in the treatment administered (Donahoo vy. Lovas, 105 
Cal. App. 705, 288 P. 698) or that he performed the wrong 
operation (Markart v. Zeimer, supra), it is held that such admis- 
sions are not sufficient to establish liability, where the admissions 
are not of negligence. As said in the latter case [67 Cal. App. 
363, 227 P. 686]: 


These admissions, therefore, are not admissions that the operation com- 
plained of was not performed with reasonable care, or that the defendants 
did not possess and use that reasonable degree of learning and skill which 
was ordinarily possessed by the members of their profession in good 
standing practicing in their vicinity. As a consequence, while they were 
competent as evidence of such facts as they admitted, they did not supply 
the absence of expert testimony in such particulars as expert testimony 
was otherwise required. 


Here the alleged admission pertained only to the failure of the 
defendant to obtain x-rays of the broken finger; and, at most, 
the uncontradicted evidence shows that x-rays would merely 
have enabled him to obtain more positive evidence of the nature 
of the injury sustained, in confirmation of facts with which he 
was already familiar by observation and palpation. They would 
not have affected his method of treatment in the least; nor is 
there any evidence to show that the result would have been 
any different. 

The plaintiff in support of the contention just discussed cited 
Scott v. Sciaronit, 66 Cal. App. 577, 226 P. 827, and Walter v. 
England, 133 Cal. App. 676, 24 P. 2d 930. In both of these 
cases, the court said, the admissions were of negligence, not of 
mere mistake, and therefore those cases are not controlling here. 
In Scott v. Sciaroni, supra, the defendant was reported to have 
said that he left the radium on too long, that it was his fault 
that the plaintiff was in her present condition. In distinguish- 
ing that case, it was said in Donahoo v. Lovas, 105 Cal. App. 
705, 288 P. 701: “In that case the physician admitted that the 
condition of the plaintiff was due to his negligerice.” In Walter 
v. England, 133 Cal. App. 676, 24 P. 2d 934, the defendant stated 
that he had made a mistake in inserting a hypodermic needle, 
and it was held: “We are satisfied that, as used by the defen- 
dant, the word ‘mistake’ was synonymous with the word 
‘negligence.’ ”’ 

The appellate court accordingly affirmed the judgment of non- 
suit entered by the trial court.—Lashley v. Koerber, 150 P. (2d) 
272 (Calif., 1944). 


Society Proceedings 


COMING MEETINGS 


American Academy of Pediatrics, St. Louis, 
Grulee, 636 Church St., Evanston, IIl., 


Annual Conference of State Secretaries and Editors, so Nov. 17-18. 
Dr. Olin West, 535 N. Dearborn St., Chicago, Secretary 


Association of American Medical Colleges, Detroit, Oct. 23- 26. Dr. Fred 
Zapfte, 5 S. Wabash Ave., Chicago, Secretary. 


Association of Military Surgeons of the United States, New York, 
Nov. 2-4, James M. Phalen, Army Medical Museum, Washington 
25, 


Central Neuropsychiatric Association, Chicago 
. Hammes, 1124 Lowry Medical Arts 
President. 


Nov. 9-11. 


: Dr. Clifford G. 
Secretary. 


October 31. Dr. Ernest 
“Bldg. St. Paul 2, Minn., 


Inter-State Postgraduate Medical Association of North America, Chicago, 
7- Dr. Arthur G. Sullivan, 16 N. Carroll St., Madison, Wis., 
Managing Director. 


Clinical Research, 


Midwestern Section of American Federation for 
Cc 2. Dr. Richard H. Lyons, University Hospital, Ann 


icago, 
Arbor, 'M ich., Secretary. 


Oklahoma City Clinical Society, Oklahoma City, Oct. 23-26, 
McHenry, 512 Medical Arts Bldg., Oklahoma City, | tt 

Onate Mid-West Clinical Society, Omaha, Nebraska, Oct. 23-27. Dr. 
J. D. McCarthy, 1036 Medical Arts Bldg., Omaha 2, Secretary. 


past Medical Association, St. Louis, Mo., Nov. 13-16. Mr. C, P. 
Loranz, Empire Building, Birmingham 3, Ala., Secretary. 


Virginia, Medical Society of, Richmond, Oct. 23- vel Miss es V. 
1200 E. Clay St., Richmond 19, Secreta 


L. C, 


Arthur R. Metz, 


Western Surgical Association, Chicago, Dec. 1-2. a 
250 East Superior St., Chi . 


Chicago, Secretary 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order, 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Heart Journal, St. Louis 
28:1-132 (July) 1944 

*Heart in Rheumatoid Arthritis: Study of 38 Autopsy Cases. 
and J. B. Schwedel.—p. 1 

*Coarctation of Aorta: 
L. Perlman.—p. 24. 

Electrocardiographic Study of Lateral Infarction, Proved at Autopsy. 
C. F. Shaffer.—p. 

Effect of Drugs on ye ew of Macacus Rhesus. 
Pelzer and W. Redisch.—p. 

Electrocardiographic Changes oe Impending Infarction, and Ischemia 
Injury Pattern Produced in Dog by Total erg yan Occlusion of 
Coronary Artery. R. H. Bayley and J. S. La Due . 54. 

Observations on Heart Size of Natives High A. J. 
Kerwin.—p. 69. 

*Myocardial Infarction Indicated by Angina Pectoris of Effort or by 
Brief Attacks of Angina of Rest, with Remarks on Premonitory Pain. 
W. Dressler.—-p. 81. 

*Continuous Recording Electrocardiography. 
port and S. A. Levine.—p. 98. 

Heart in Rheumatoid Arthritis—Young and Schwedel 
point out that in Europe a common etiologic background for 
chronic rheumatoid arthritis and rheumatic heart disease has 
been widely accepted. The prevailing opinion in this country 
has been that, when chronic structural joint changes and evi- 
dence of rheumatic carditis coexist, it is a rare combination of 
two distinct clinical entities. This concept of an etiologic dif- 
ference persists because of a lack of postmortem studies on a 
sufficiently large number of patients with rheumatoid arthritis. 
Lhe authors report postmortem and clinical data on -38 adults 
with rheumatoid arthritis. Thirty-three of the patients had 
cardiac lesions which were not the result of hypertension or 
coronary artery disease. In 25 of the 33 the process was 
rheumatic in origin and in the remaining 8 of a nonspecific 
infectious nature. An active rheumatic process was present in 
only 6. <A history of rheumatic fever was obtained in only 
3 cases and of probable rheumatic fever in 2 others. The 
arthritis was insidious and progressive in 18 cases, and acute 
attacks of polyarthritis occurred in 15 during the course of the 
disease. The extremely high incidence of rheumatic heart dis- 
ease in rheumatoid arthritis which was found in this and previ- 
ous pathologic studies suggests an extremely close relationship 
which should lead to consideration of the possibility that they 
may be manifestations of the same underlying disease process. 

Coarctation of Aorta.—Perlman found the incidence of 
coarctation of the aorta in adults to be 1 in 10,000, as contrasted 
with 1 in 1,500 in reports of other investigators. He reports 
13 cases detected in the course of routine physical examinations 
for army service of an unselected group of men between the 
ages of 18 and 35 years. In only 3 of the 13 cases were pulsa- 
tions of the femoral artery present. In only 1 of the 3 was 
the femoral impulse of moderate intensity, and even in this 
instance the impulse did not approach the intensity of the radial 
artery pulsation. In the remaining 2 cases the femoral artery 
pulsation might be classed as slight. The basal diastolic was 
the predominant cardiac murmur. Although the diagnosis of 
coarctation of the aorta may be made clinically, the roentgeno- 
gram is a valuable diagnostic aid. In some cases confirmatory 
evidence from the roentgenogram is essential for the diagnosis. 
The characteristic radiologic syndrome consists of (1) absence 
of the aortic knob, (2) dilatation of the ascending and transverse 
portions of the arch of the aorta, (3) erosion of the lower 
margin of the posterior portions of the ribs and (4) roundness 
or enlargement of the left ventricle. The only constant radio- 


D. Young, 


Clinical and Roentgenologic Analysis of 13 Cases. 


R. H. 


W. B. Likoff, M. B. Rappa- 


logic signs in this series were absence of the aortic knob and 
erosion of the ribs. 
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Myocardial Infarction Indicated by Angina Pectoris.— 
Dressler reports 16 cases in which there was clinical and labora- 
tory evidence suggestive of myocardial infarction in the absence 
of characteristic, severe and protracted anginal attacks. In 9 
cases myocardial infarction was indicated by the sudden onset 
or aggravation of angina of effort; in 7 it was clinically signal- 
ized by brief attacks of angina of rest, lasting up to twenty 
minutes. The seriousness of such atypical anginal manifesta- 
tions is often unrecognized, and proper management of the 
patient is neglected. Sudden death is frequent in this group. 
A painstaking history, including an accurate estimate of the 
functional capacity of the heart and a comparison of present 
and past performances, furnishes the most significant diagnostic 
data. An increase in the sedimentation rate is often a more 
sensitive index of myocardial necrosis than the electrocardio- 
graphic changes. Lack of the latter should never be considered 
as conclusive evidence against serious myocardial involvement. 
Anginal pain of the type described has often been designated as 
“premonitory pain” which precedes the development of “actual 
myocardial infarction.” The author’s experience, as well as 
reports in the literature, proves that “premonitory pain” is not 
invariably followed by typical anginal attacks signifying myo- 
cardial infarction. “Premonitory pain” is often by itself asso- 
ciated with evidence of myocardial necrosis. The distinction 
between “premonitory pain” and “actual myocardial infarction” 
is inappropriate. A sudden onset or aggravation of angina of 
effort, or brief attacks of angina of rest, indicates progressive 
coronary insufficiency and is in the majority of cases associated 
with ischemic myocardial necrosis. 

Continuous Recording Electrocardiography.—Likoff and 
his collaborators present a description of a continuous record- 
ing electrocardiograph. The apparatus is capable of taking a 
miniature record one-twentieth normal size on ordinary moving 
picture film and of functioning for 26.7 hours without the atten- 
tion of an operator. A simple enlarger was devised to view 
the miniature record at normal size and to make suitable photo- 
graphic reproductions. The apparatus is as accurate and sturdy 
as the ordinary portable electrocardiograph. Several interest- 
ing observations have been noted thus far. Ventricular fibril- 
lation has been found to follow, rather than precede, death in 
some cases. Electrocardiographic curve generally regarded as 
indicative of ventricular fibrillation have been observed to occur 
while heart beats were audible and therefore are better desig- 
nated as ventricular flutter. 


American Journal of Clinical Pathology, Baltimore 
14:307-362 (June) 1944 


Qualitative and Quantitative Studies on og ~ eres Actiyity of Blood 
Serum and Plasma. S. J. Wilson.—p. 

Simple Method of Staining Malaria eecses and Other Parasites in 
Paraffin Sections. W. J. Tomlinson and R. G. Grocott.—p. 316. 

Serum Proteins in Diseases of Heart and Kidneys. B. M. Kagan. 
—p. 327. 

Effect of Small Doses of Alcohol on Central Nervous System. N. Enzer, 
E. Simonson and Grace Ballard.—p. 333. 

Salmonella Pneumonia. M. G. Levine and E. B. Plattner.—p. 342. 

Attempt to Desensitize Against Tuberculobacillary Allergy. H. J. Corper 
and M. L. Cohn.—p. 344. 

Evaluation of Clinical Laboratory Tests for Pathogenic Staphylococci 
Based on Histologic Examinations of Lesions in Tissues, P. R. 
Beamer, I. I. Goodof and E. B. Smith.—p. 350. 

*Use of Buffy Layer in Rapid Diagnosis of Septicemia. 
—p. 358. 


A. A. Humphrey. 


Buffy Layer in Rapid Diagnosis of Septicemia.—Smears 
from the “buffy layer” or “leukocytic cream” have been 
employed to facilitate leukocytic differential counts in leukopenic 
conditions. Malarial parasites are more numerous in the red 
cells in this layer, owing to their decreased mass. Humphrey 
describes demonstration of the causative organism of septicemia 
in this layer in the following manner: At the time of with- 
drawing blood for culture, 4 to 7 cc. of blood is placed in a 
narrow tube which contains some dry oxalate crystals. After 
mixing the blood and the oxalate by shaking, the tube is 
centrifuged at high speed for thirty minutes. The plasma is 
gently removed from the packed erythrocytes and overlying 
buffy layer with a capillary pipet, care being taken not to dis- 
turb the latter. The layer is then gently scraped off the under- 
lying red cell strata with a small loop or is sucked up with a 
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capillary pipet and smeared over slides, which are stained with 
Gram’s stain in the usual manner. It is advisable to stain one 
slide with Wright's blood stain, as it was found that gram 
negative diplococci were more readily found in such prepara- 
tions and their gram staining characteristics could later be 
checked. While in some cases several intracellular and extra- 
cellular bacteria were observed in one field, others required close 
examination for almost an hour before definite bacterial forms 
could be seen. The author describes 6 cases in which this 
method was employed. The advantage of this procedure is that 
’ rational therapy can be instituted within an hour after the clini- 
cal diagnosis of septicemia is made, making it unnecessary to 
wait forty-eight or seventy-two hours until a blood culture 
becomes positive. The procedure is intended to supplement the 
blood culture. 


American J. Obstetrics and Gynecology, St. Louis 
48:1-148 (July) 1944. Partial Index 


*Chemistry of Ovarian Cysts. Ruth M. Watts and F. L. Adair.—p. 1. 

Cesarean Section Morbidity and Septic Mortality in Relation to Type 
of Operation. C. C. Briscoe.—-p. 16. 

Zondek’s Simplified Treatment of Secondary 
Finkler.—p. 26. 

*Cord Transfusions in Newborn Infants. H. W. Mayes.—p. 36. 

Prognosis and Management of Premature Rupture of Membranes. 
Bishop.—p. 45. 

Clinical Significance of Midplane Pelvic Contraction. H. Thoms and 
P. C. Schumacher.—-p. 52. 

Study of Endometrial Pattern Before and After Treatment for Amenor- 
rhea. W. Bickers.-—p. 58. 

Genital Tuberculosis in Female. R. L. Haas.—p. 69. 

*Frequency of Anovulatory Menstruation as Determined by Endometrial 
Biopsy. A. B. Levan and P. Szanto.—p. 75. 

Analgesia and Anesthesia for Obstetrics: Inhalation Methods, 
Conroy.—p. 81. 

Local Anesthesia. H. Buxbaum.—p. 90. 

Continuous Caudal Anesthesia with Pontocaine: 
point. J. E. Fitzgerald, J. 


Amenorrhea. Rita S. 


E. H. 


W. A. 


Obstetrician’s View- 
M. Thomson and H. O. Brown.—p. 94. 
Continuous Caudal Anesthesia with Procaine Hydrochloride in 240 
Obstetric Patients. W. F. Mengert.—-p. 100. 
Continuous Caudal Analgesia in Obstetrics: Commentary. 
Jr.—p. 103. : 
Cyclopropane-Pituitrin Incompatibility. 


A. Baptisti 


S. Belinkoff.—p. 109. 


Chemistry of Ovarian Cysts.—Watts and Adair deter- 
mined the sodium, potassium, chloride, nitrogen, nonprotein 
nitrogen, protein, glucose, total solid, water, ash and specific 
gravity of 29 ovarian cyst fluids from 15 ovarian tumors (9 
benign and 6 malignant); fluids from 3 parovarian cysts have 
been examined. Values vary greatly not only among the fluids 
of different types of cysts but also between the fluids of the 
different cavities of the same tumor. The composition of the 
fluid seems to vary with the secretory activity of the lining of 
the cyst. In general, fluids from cysts with actively secreting 
epithelium and a cellular basal layer are high in nitrogen and 
protein, high in potassium and low in chloride; those with less 
actively secreting epithelium, or a cyst wall which is denuded 
or attenuated and in which the basal layer is avascular or 
hyalinized, show low nitrogen and protein, low potassium and 
high chloride. 

Cord Transfusions in Newborn Infants.— Mayes made 
34 cord transfusions in newborn infants; 18 in infants weighing 
less than 5% pounds, gestation from 23 to 39 weeks; 16 in 
infants weighing 5% pounds and over, 13 full term, 3 with 
gestation of 36 weeks or under. There were 4 deaths, 3 in the 
smaller weight group, 1 in the larger. The citrated blood to 
be given should be in readiness before the baby is delivered. 
A 50 cc. syringe is used in which is 5 cc. of a 2 per cent 
solution of sodium citrate. The blood is withdrawn and the 
syringe tilted several times to mix the citrate solution with it. 
If the mother is toxic or if for any other reason her blood is 
not desirable, blood from the father, from some other donor or 
from the bank may be used. As soon as the baby is born and 
before cutting the cord, the umbilical vein may be entered with 
the same needle used to withdraw the blood. If preferred a 
cannula may be placed in the vein. The transfusion should be 
started as far from the baby as possible. This serves two pur- 
poses: If the vein is not easily entered, another attempt can 
be made nearer the baby; if the baby should move, the needle 
will not be disturbed. As soon as the transfusion is started 
the cord should be clamped between the needle and the placenta. 
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If it is decided to cut the cord before giving the transfusion, 
the cord may be gently compressed near the umbilicus, so that 
the veins remain distended. The transfusion should be given 
slowly, 30 or 40 ce. in about five minutes. About 10 cc. per 
pound of baby is sufficient. Premature infants and particularly 
those usually considered nonviable are benefited. In infants 
suffering from difficult delivery and those in doubtful condition, 
a small transfusion of 20 cc. of mother’s blood acts as a direct 
stimulation to the respiratory center and tends to overcome a 
tendency toward hemorrhage. Ii the mother gives a history of 
previous stillbirths or if hemorrhagic disease or erythroblastosis 
is suspected, cord transfusions may be of benefit. 

Frequency of Anovulatory Menstruation as Deter- 
mined by Endometrial Biopsy.—Levan and Szanto took 
endometrial biopsies from 103 women at the Kankakee State 
Hospital. All had regular menstrual periods. Biopsies were 
taken twenty days or more following the last menstrual period. 
The specimens were stained with hematoxylin and eosin. In 
doubtful cases Best’s carmine stain for glycogen and the thionin 
stain for mucin were used. The authors obtained 261 endo- 
metrial biopsies during the last third of the menstrual cycle from 
103 women, Fourteen anovulatory cycles were found in 9 
patients. Two patients showed successive anovulatory cycles; 
7 patients showed both anovulatory and ovulatory cycles. ‘The 
incidence of anovulatory cycles was 5.36 per cent; the patients 
with anovulatory cycles amounted to 8.7 per cent of the total 
number examined. Parity was not found to be a factor, but 
women past 40 years of age showed a higher incidence of ano- 
vulatory menstruation. While all the women in this group are 
psychotic, the incidence of anovulatory menstruation in them 
compares que closely with that found in normal, healthy 
women. 

American Journal of Surgery, New York 
65:1-152 (July) 1944 


Adenoma of Kidney: Report of 6 Cases. C. C. Higgins.—p. 3. 
Pilonidal Cysts: Subcutaneous Excision Beneath Definitely Placed Flaps. 
G. L. Carrington.—p. 15. 

Reconstructive Surgery of Nose in Congenital Deformity, Injury and 
Disease. E. S. Lamont.—p. 
Nontuberculous Lung Abscesses: 

—p. 46. 
Congenital Hemolytic Icterus: 
with Report of 2 Cases. E. . 
Salpingitis and Tubal Patency. F. L. Schwartz.—p. 65. 
*Plasma Fixation of Skin Grafts. E. Sheehan.—p. 74. 
Surgical Relief of Hypoglycemic State Probably Due to Curent Hyper- 
insulinism. G. E. Pfeiffer and L. H. Eisendorf.—p. 
Hemorrhoids: Surgical versus Injection Treatment. 
88 


Survey of 417 Cases. V. D’Ingianni. 


Surgical Treatment of Complications 
O. Horne.—p. 56 


N. Yaker. 


—p. 88. 

Some Uses for Heavy Anesthetic Oils. H. M. Kirschbaum.—p. 91. 

sae Treatment of Sinusitis. F. T. Munson and H. T. Munson, 
95. 


Ale’ ‘Scapula; An Unusual Surgical Complication. M. U. Prescott 
and R. W. Zollinger.—p. 98. 
Gastric Ulcer, Benign or Malignant: 

H. M. Wiley.—p. 104. 

*Peptic Ulcer Perforating Into Anterior Abdominal Wall 

and W. Walters.—p. 133. 

Plasma Fixation of Skin Grafts.—Sheehan directs atten- 
tion to the change in the technic of skin grafts introduced by 
Sano of Temple University (abstract in THE JourNnaL, Dec. 25, 
1943, p. 1143). Painting the host site with the patient’s own . 
plasma and the graft with leukocyte cell extract makes the 
adhesion perfect, sutures are unnecessary, the degree of pres- 
sure is no longer a problem and the circulation within the graft 
is established so rapidly that overlapping edges bleed when cut 
on the second day. On the fourteenth day definite recovery is 
achieved and in two months the graft is indistinguishable in 
coloration or by its boundaries from the neighboring skin. It 
is not good practice to have the skin edges overlap the defect. 
In cutting it away an unsatisfactory apposition at the defect 
skin edges is inevitable. Stretching by roller pressure, on the 
contrary, banks the graft edges accurately against those of 
the defect, a little cardboard and hand pressure is added and 
the approximation is maintained sufficiently by means of a few 
clamps. Adhesion is immediate and complete. The compound 
was able to seal wounded liver tissues in which suturing leads 
only to bleeding and to be of equal effect when employed on 
wounds of the spleen. It is invaluable in facial injuries in 
which there are flaps of torn skin whose immediate return is 
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of high importance and in the elimination of disfiguring scar. 
It should make possible the closure of many not too large 
wounds without sutures. It offers great hope of application in 
many situations, as in the face and hands. 


Peptic Ulcer Perforating into Abdominal Wal!l.—Mor- 
lock and Walters observed a jejunal ulcer which had perforated 
into the anterior abdominal wall. Two similar cases were found 
in the files of the Mayo Clinic. All of the 3 patients had had 
a previous anterior gastrojejunostomy. In each instance the 
offending lesion was an ulcer arising in the anterior rim of 
the anterior gastrojejunal stoma. In order that a peptic ulcer 
may attach itself to the anterior abdominal wall and penetrate 
into it the ulcer must have its origin from a part of the stomach 
wall which is adjacent to the abdominal wall. A gastrojejunal 
ulcer arising on the anterior rim of an anterior gastrojejunal 
stoma is therefore peculiarly likely to penetrate in such a way 
as to result in this complication. In the surgical treatment of 
duodenal ulcer, posterior anastomosis is always done in prefer- 
ence to the anterior anastomosis. <A better functional result is 
achieved by the former procedure. Anterior gastrojejunostomy 
is done only when posterior anastomosis is not technically feasi- 
ble, and this is uncommon. For these reasons few gastrojejunal 
ulcers are situated in a location which makes penetration of the 
ulcer into the anterior abdominal wall anatomically possible. 
Although it is possible for a gastric ulcer having its origin in 
a part of the anterior gastric wall adjacent to the anterior 
abdominal wall to penetrate into the abdominal wall, this com- 
plication must be exceedingly rare in a stomach which has not 
been previously disturbed by operation. In 1 case 2 ulcers were 
found to penetrate into the anterior abdominal wall; 1 had its 
origin in the gastric wall; the other arose from the jejunum. 
Peptic ulcer which perforates into the anterior abdominal wall 
must be treated surgically. 


Annals of Otol., Rhin. and Laryngology, St. Louis 
53:207-380 (June) 1944. Partial Index 

Critical Review of Patients Subjected to Labyrinth Operations. H. I. 
Lillie.—p. 207. 

Teaching Otolaryngology in Wartime. H. P. Schenck.—p. 221. 

Local Use of Sulfadiazine Solution, Radon, Tyrothricin and Penicillin 
in Otolaryngology. S. J. Crowe.—p. 227. 

Mucocele in Frontal and Ethmoid Sinuses: Simplified Surgical Treat- 
ment. H. M. Goodyear.—p. 242. 

Histologic Otosclerosis. S. R. Guild.—p. 246. 

Vitamins in Otolaryngology. H. B. Perlman.—p. 267. 

Traumatic Deformities of Nasal Septum. S. Salinger.—p. 274. 

Intranasal Vaccine for Prevention of Colds. D. W. Cowan and H. S. 
Diehl.—p. 286. 

Aerosinnsitis—Its Cause, Course and Treatment. P. A. Campbell. 


—p. 291. 

Extralaryngeal Surgical Approach for Arytenoidectomy. Bilateral 
Abductor Paralysis of Larynx. H. B. Orton.—p. 303. 

Temporal Arteritis. H. J. Profant. —p. 308. 


Archives of Ophthalmology, Chicago 
32:1-88 (July) 1944 


*Pathogenesis of Intermittent Exophthalmos. F. B. Walsh and W. E. 
Dandy.—p. 

*Keratectomies for Treatment of Corneal Opacities. R. Castroviejo. 
—p. 11. 

Treatment of Glaucoma. P. A. Chandler.—p. 23. 

Industrial Injuries of Eye. E. S. Sherman.—p. 33. 

Lipemia Retinalis in Nondiabetic Patient. C. W. Lepard.—p. 37. 

Juvenile Amaurotic Familial Idiocy: Its Ocular Pathology. I. Givner 
and L. Roizin.—p. 39. 

Intracapsular Extraction of Senile Cataract. M. D. Pahwa.—p. 48. 

Intraocular stg and Its Relation to Retinal Extravasation. J. 
Igersheimer. —p. 

Defects in Visual Stal Produced by Hyaline Bodies in Optic Disks. 
C. W. Rucker.—p. 56. 

Tuberous Sclerosis Associated with Tumor of Optic Disk (Phacoma). 
E. A. Glicklich, A. Schultz and J. E. Benjamin.—p. 60. 

Chalcosis Lentis Associated with Traumatic Lenticonus Posterior. 
E. Rosen.—p. 63. 


Pathogenesis of Intermittent Exophthalmos.— According 
to Walsh and Dandy intermittent exophthalmos is characterized 
by rapid protrusion of one eye when venous stasis is induced 
by bending the head forward, by lowering the head, by turning 
the head forcibly, by hyperextension of the neck, by coughing, 
by forced expiration with or without compression of the nostrils 
and by pressure on the jugular veins. The ocular protrusion 
disappears immediately when the head is erect and when arti- 


CURRENT MEDICAL LITERATURE 455 


ficially induced venous congestion is relieved. Usually there 
is enophthalmos when venous congestion does not exist. Pulsa- 
tion of the eyeball may or may not be present, and vision may 
or may not be affected. The condition is progressive and may 
be productive of unbearable pain and troublesome diplopia. The 
authors report a case in which the quick protrusion and sinking 
of the eyeball with the postural changes, and the rapid protru- 
sion induced by coughing, sneezing and jugular compression 
could mean only the filling of a large venous bed. The pulsation 
of the eyeball indicated an arterial component. The lesion was 
considered to be an arteriovenous aneurysm. The enophthalmos 
(with the patient, a girl aged 18, sitting or standing) was 
thought to be due to atrophy of the orbital fat from long con- 
tinued pressure. A transcranial approach disclosed an intra- 
cranial arteriovenous aneurysm lying in and behind the sphenoid 
fissure. The case is the only one in the literature in which a 
cause for this rare syndrome has been disclosed. An arterio- 
venous aneurysm of similar type is probably responsible in all 
cases for pulsation of the eyeball. In most recorded cases 
pulsation was absent or missed. Whether or not there are two 
types of this syndrome, one with and the other without puisa- 
tion, cannot be determined without subsequent pathologic studies. 
The intermittent exophthalmos was cured by obliterating the 
aneurysm with the electrocautery, but blindness of the affected 
eye and ophthalmoplegia resulted. 

Keratectomies for Treatment of Corneal Opacities.— 
Castroviejo states that among the corneal opacities covering the 
pupil!ary area there are some susceptible of treatment by corneal 
trans Jlantation, which gives the best results as far as improve- 
ment of vision is concerned. There are other superficial opaci- 
ties in the pupillary area which, although lending themselves 
to treatment by corneal transplantation, are best handled by 
other surgical procedures which expose the eye to fewer com- 
plications. For some of these conditions superficial keratectomy 
is the preferred procedure. Keratectomy may be partial, when 
only a limited area of the external lamella of the cornea is 
excised, or total, when the excision extends over the whole area 
of the cornea. The author performs a partial superficial kera- 
tectomy for band keratitis, for dystrophia adiposa corneae and 
for leukoma. He employs total superficial keratectomy for 
vascularized leukoma. Total superficial keratectomy together 
with corneoconjunctival plastic surgery is carried out in vas- 
cularized leukoma and symblepharon. Occasionally in cases of 
severe symblepharon the author combines partial superficial 
keratectomy, corneoconjunctivoplasty and graft of the buccal 
mucous membrane. He employs partial superficial keratectomy 
and graft of the buccal mucous membrane for the treatment of 
recurrent pterygium. In selected cases superficial keratectomy 
offers the ideal method of improving visual acuity. Penicillin 
ointment has been found to shorten the period of healing and 
reduce the occurrence of infection. 


Connecticut State Medical Journal, Hartford 
$:483-580 (Aug.) 1944 
Common Industrial Solvents and Their Systemic Effects. W. F. 
von O¢cettingen.—p. 
Development of Psychiatric Service and Its Relation to Returned Veteran. 
J. M. Cunningham.—p. 
Fetalis: Its Etiology and Diagnosis. H. C. Miller. 


Rh Bucer in General Medicine. R. D. Johnson.—p. 502. 

Practical Importance of Rh Blood Type and Project for Collection and 
Preparation of Rh Typing Serum. L. K. Diamond.—p. 505. . 

Hartford Circus Fire Disaster: Organization of State E M S of War 
Council at State Armory, Hartford, July 6—July 9, 1944 During 
Crisis. G, M. Smith.—p. 507. 

Id.: Report of Hartford Catastrophe Fire at Barnum and Bailey Circus 
— July 6, 1944, Between 2: 25 and 2:30 p.m. J. J. Bourke. 


*Id.: ” Hartford Circus Fire Patients in Hospitals. S. B. Weld.—p. 511. 


Hartford Circus Fire Patients in Hospitals.—Because of 
its proximity to the scene of the disaster, the Municipal Hos- 
pital received the first and, in the end, the largest number of 
patients. During the following eight minutes 143 patients were 
admitted. Of this number 5 were dead on arrival, 6 others were 
so severely burned that they died within an hour after admis- 
sion, 42 were treated in the outpatient department and 76 were 
receiving treatment up till 8 p. m., when 22 of the least seri- 
ously burned were transferred in U. S. Army ambulances to 
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Hartford and St. Francis hospitals. The procedure at the 
Municipal Hospital was similar to that followed in the other 
hospitals. All patients were given morphine subcutaneously on 
admission. Plasma was administered intravenously under con- 
siderable difficulty, owing to the badly burned condition of the 
skin on the extremities and to destruction or collapse of super- 
ficial veins. It was often necessary to cut down on the femoral 
veins. The dressing teams applied petrolatum impregnated 
gauze to all burned areas without débridement. These dress- 
ings were covered with light plaster casts for even pressure and 
changed the following day to Ace bandages. A tetanus detail 
tested patients for reactors and gave prophylactic injections. 
Sulfonamides were administered during the first twenty-four 
hours together with forced fluids by mouth, if tolerated. Paren- 
teral fluids were necessary in many instances because of nausea. 
Patients developing fever on the second day were given penicil- 
lin in liberal doses. This major disaster found Hartford ready 
to meet the task imposed. When the facts are tabulated and 
analyzed there will be on record not only data of inestimable 
value to medical science but evidence of the necessity for a 
permanent comprehensive emergency organization. 


Diseases of Chest, Chicago 
10:277-390 (July-Aug.) 1944 
New Growths of Chest. C. W. Tempel.—p. 277. 
Lung Resection for Chronic Pulmonary Infection. R. Davison.—p. 313. 
Relative Importance of Anatomic and Physiologic Concept in Tuber- 
culosis. J. D. Riley.—p. 317. 
Treatment of Tuberculous Cervical Adenitis with Vitamin A and D 
Ointment. W. Raab.—p. 326 
Chest Diseases in Aged. A. S. Anderson.—p. 329. 
Treatment of Pneumonia with Sulfonamide Drugs. 
Cohen.—p. 337. 


J. Reiss and A. C. 


Gastroenterology, Baltimore 
2:385-470 (June) 1944 

Benign Diseases of Small Intestine. B. B. Crohn.—p. 385. 

Diseases in Tropical War Zones: IV. Diseases of Middle East, India, 
Assam and Burma. E. C. Faust.—-p. 395. 

Pancreas: Contributions of Clinical Interest Made in 1943. 
and J. T. Akin Jr.—p. 412 

Indigestion Due to Constipation. W. C. Alvarez.—p. 427. 

*Role of Liver and Gallbladder in Excretion in Dog of Some of Newer 
Sulfonamides. H. Shay, S. A. Komarov, H. Siplet and S. S. Fels. 
—p. 432. 

Effect of Prolonged Administration of Enterogastrone on Gastric Secre- 
tion in Normal and Mann-Williamson Dogs. M. I. Grossman, H. 
Greengard, D. F. Dutton and J. R. Woolley.—p. 437. | 
Liver and Gallbladder in Excretion of Sulfonamides. 

—Shay and his associates investigated sulfanilylguanidine, 
succinylsulfathiazole, phthalylsulfathiazole and _ sulfathiazole. 
Experiments carried out on 30 dogs demonstrated that sulfa- 
thiazole is concentrated by the dog’s liver in a constant relation- 
ship to the bloud level, the ratio being independent of the blood 
concentration. The introduction of the succinyl radical into the 
sulfathiazole molecule at N* resulted in a considerable increase 
in the hepatic bile/blood concentration ratio, while the introduc- 
tion of the phthalyl radical in the same position increased the 
ratio many times more, so that the removal from the blood of 
the latter compound by the liver reaches a high degree of selec- 
tivity. Sulfaguanidine appears to be excreted by the liver at 
approximately the blood level. Phthalylsulfathiazole appears to 
be partially broken down in the dog’s liver with the liberation 
of a free sulfonamide, presumably sulfathiazole. The normal 
dog’s gallbladder concentrates sulfathiazole, succinylsulfathia- 
zole and phthalylsulfathiazole in proportion to water absorbed 
from the bile. It neither excretes nor absorbs any of these 
drugs but is able to absorb sulfaguanidine. 


Indiana State Medical Assn. Journal, Indianapolis 
37: 342-386 (July) 1944 
Primary Tuberculosis. E. W. Custer.—p. 341. 
Medern Treatment of Cyanide Poisoning. K. K. Chen, C. L. Rose, 
G. H. A. Clowes.—p. 344. 
Clinical Symptoms of Typhoid Fever in 9 Cases. V. C. Miller.—p. 351. 
Medical Records and Record Keeping in Industry. S. L. Rankin. 
—p. 352. 
T Stack for Artery Forceps. 


R. Elman 


F. E. Hagie.--p. 359. 
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Journal of Experimental Medicine, New York 
80:1-76 (July) 1944 
Significance of Antigenic Differences Among Strains of “A Group" of 

Influenza Viruses. T. P. Magill and J. Y. Sugg.—p. 1. 
*Histopathology of Progressive Muscular Dystrophy as Revealed by 

Ultraviolet Photomicrography. C. L. Hoagland, R. E. Shank and 

G. I, Lavin.—p. 9 
Constitution of Mitochondria and Microsomes, and Distribution of 

Nucleic Acid in Cytoplasm of Leukemic Cell. A. Claude.—p. 19. 
Biliary Excretion of Radioactive Iron and Total Iron as Influenced by 

Red Cell Destruction. W. B. Hawkins and P. F. Hahn.—p. 31. 
Poliomyelitis in Cynomolgus Monkey: III. Infection by Inhalation of 

Droplet Nuclei and Nasopharyngeal Portal of Entry, with Note on 

This Mode of Infection in Rhesus. H. K. Faber, Rosalie J.,Silver- 

berg and L. Dong.—p. 39. ! 

Experimental Streptobacillus Moniliformis Arthritis in Chick Embryo. 

G. J. Buddingh.—p. 59 
Certain Conditions Determining Enhanced Infection with Rabbit Papil- 

loma Virus. W. F. Friedewald.—p. 65. 

Histopathology of Progressive Muscular Dystrophy 
Revealed by Ultraviolet Photomicrography.—According te 
Hoagland and his associates morphologic studies of diseased 
muscle have yielded little information concerning the funda- 
mental defect responsible for the extensive atrophy and dystro- 
phy in the primary muscle disorders. The recent development 
of a simplified quartz microscope with the 2,537 angstrom line 
of mercury as the light source has made it possible to obtain 
ultraviolet photomicrographs of tissues fixed, embedded and 
sectioned by routine methods. Differences in the absorptive 
capacity of the organic components of tissue may be expected 
to result when photographed with the 2,537 angstrom line of 
mercury. The proteins have a maximum absorption at 2,800 
angstroms and the nucleoproteins in the region 2,600 to 2,700 
angstroms. Nucleic acid has a maximum absorption at 
2,000 angstroms with an extinction coefficient from thirty to 
sixty times that of the proteins. Changes in tissue structure 
which result from differences in distribution or concentration 
should be readily detected by this method. Results, therefore, 
which are quite different from those obtained with conventional 
staining technic may be expected, since the ultraviolet photo- 
micrographs are a reflection principally of the chemical nature 
of the material, while photomicrographs of stained sections 
reflect merely the absorptive capacity of the dyes used in stain- 
ing. The authors report a histopathologic study of material 
obtained from fifteen biopsies of muscle of patients with pro- 
gressive muscular dystrophy. An exact description of the micro- 
scopic changes occurring in this syndrome as revealed by 
photomicrographs in ultraviolet light is difficult at this time 
because of lack of an adequate system of nomenclature. Atten- 
tion has been drawn to lesions of consistent character found in 
sections of muscle removed at biopsy which appear to be specific 
for the disease. 


Journal of Lab. and Clinical Medicine, St. Louis 
29:673-784 (July) 1944 


Coronary Disease Associated with Short PR Interval and Prolonged 
QRS: Case Report. S., eader.—p. 

Vertigo and Related Conditions: New Therapeutic Concept. 
Jr.—p. 680 

Reversibility of Sensitization of Erythrocytes. 
Bronfenbrenner.—p. 684. 


M. Eliaser 


G. M. Kalmanson and 


Note on “Digestion’’ of Metal in Stomach. H. Necheles and W. H. 
Olson.—p. 687. 

Adjuvant Effect of Aerosol on Germicidal Action of Cadmium Chloride. 
A. Coca..—p. 689 


*Treatment and Control of Epidermophytosis and Bromidrosis in State 
School with Cadmium Chloride-Aerosol Solution. G. W. T. Watts. 
—p. 692. 

Manual and Mechanical Resuscitation in Experimental Asphyxia. B. 
Steinberg and A. Dietz.—p. 695, 
Botulism from Home Canned Beets. 
Waterhouse-Friderichsen Syndrome: Report of Case Terminating in 

Recovery. H. W. Potter and L. H. Bronstein.—p. 703. 

Therapy of Migraine by . are Affecting Blood Volume. C. Pfeiffer, 
R. H. Dreisbach and C. C. Roby.—-p. 709. 

Cardiotoxic Substances in ne and Heart Muscle in Uremia (Their 
Nature and Action). W. Raab.—p. 715. 


Cadmium Chloride-Aerosol Solution in Treatment of 
Epidermophytosis and Bromidrosis.—Watts administered 
cadmium chloride-aerosol solution to 70 patients with inter- 
triginous epidermophytosis. The treatment was continued daily 
for from two to four weeks; the itching was controlled and 


Betty L. Hall.—p. 702. 


the drying effect of the solution was observed after a few days. 
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line of the mortised defect. 
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All patients were cured under this regimen. The 14 patients 
with hyperkeratotic type of epidermophytosis were required to 
soak their feet in the cadmium chloride-aerosol solution ten 
minutes daily, after which the feet were massaged vigorously, 
thereby removing much of the infected epidermis. To date 
none of these patients have been cured, but they show improve- 
ment. The solution was nonirritating. Two cases of epider- 
mophytosis of the hands and 1 case of tinea circinata were 
successfully treated. Sixteen female patients who suffered 
severely from bromidrosis, manifested as odorous underarm 
perspiration, were treated by bathing and applying the solution 
under the arm with the finger tips. The results have been 
highly satisfactory in all. Treatment with cadmium chloride- 
aerosol solution completely controlled the objectionable odor in 
6 cases of bromidrosis of the feet. 


Journal of Neurosurgery, Springfield, Ill. 
1:227-298 (July) 1944 

*Repair of Cranial Defects with Tantalum. R. C. L. Robertson.—p. 227. 

Swivel Connection for Brain Suction Tip to Relieve Torsion Strain 
of Rubber Tubing. H. C. Dahleen.—p. 237. 

Experimental Study on Use of Tantalum in Subdural Space. 
Delarue, E. A. Linell and K. G. McKenzie.—p. 239 

Dark Adaptation, Negative After Images, Tachistoscopic Examinations 
and Reaction Time in Head Injuries. J. Ruesch.—p. 243 

Cerebellar Medulloblastoma with Verification Nineteen Years After 
Onset of Symptoms. [F. D. Ingraham and O. T. Bailey.—p. 252. 

Paralysis in Flexion and Tremor in Monkey Following Cortical Ablations. 
W. K. Welch and Margaret A. Kennard.-——p. 258. 

Microcephalus Secondary to Birth Trauma. E. F. Fincher.—p. 265. 

"Differential Diagnosis of Intraspinal Tumors and Protruded Inter- 
vertebral Disks and Their Surgical Treatment. G. Love.—p. 275. 

*Intelligence Following Prefrontal Lobotomy in Obsessive Tension States. 

. W. Watts and W. Freeman.—p. 291. 


N. C. 


Repair of Cranial Defects with Tantalum.—According 
to Robertson, tantalum is a heavy metal with a density about 
twice that of steel. Its chemical inertia obviates reactions to 
body fluids. Tantalum is workable when cold but cannot be 
cast. Strength and thermal conductivity are approximately 
those of steel. Tantalum sheet metal from 0.015 to 0.02 inch 
thick has been used to repair skull defects at Brooke General 
Hospital, Fort Sam Houston, Texas. Two methods of cranio- 
plasty with tantalum have been used: a two stage operation and 
a one stage procedure. In the former the bed for the plate is 
prepared by mortising the periphery of the bone defect. A 
shelf is made in the outer table by chisel or burr 2 to 3 mm. 
beyond the limit of the defect. An impression of the defect and 
details of the margin of bone is obtained. A wax model is 
made duplicating the contour of the portion of the skull to be 
replaced. From this: positive a die and counter die are made 
to swage the metal to conform to size, shape and contour of 


the missing bone. At a secondary operation the plate is placed ° 


in the previously prepared bed and fixed in position. The more 
frequently employed and highly satisfactory method is a one 
stage procedure. The bed is prepared as described. The 
approximate size segment of tantalum is molded by bending and 
shaping or more frequently by “beating” to contour. Then the 
exact outline is cut with heavy scissors to conform to the out- 
One border of the plate is engaged 
into the shoulder of the mortise and, by slight bending and 
forcing the opposite border into its corresponding shoulder the 
plate will fit so well when it has flattened out as a result of 
its inherent spring that it will lock itself into position. Fixation 
of the tantalum replacement may be accomplished by wire suture 
or by using small triangular trimmings of the tantalum sheet, 
utilizing the principle of glazier’s points. Tantalum cranioplasty 
has been done on 26 service men. The author stresses the ease 
with which the cranial repair has been made, the efficiency of 
the repair and the cosmetic results. Four illustrative cases are 
reported in detail. The chief advantages of tantalum from a 
surgical point of view are its chemical and electrical inertia and 
ductility. 

Differential Diagnosis of Intraspinal Tumors and Pro- 
truded Intervertebral Disks.—Love argues that if diagnostic 
errors are to be kept at a minimum the mistake should not 
be made of considering every intractable low back and sciatic 
pain as being due to a protruded intervertebral disk. Trauma 
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may initiate symptoms of intraspinal neoplasm as well as those 
of a protruded intravertebral disk. It is important in planning 
and executing the operation for relief of intraspinal pfessure 
to know which of the following is indicated: relatively exten- 
sive laminectomy for removal of a tumor or a relatively short 
operation, with little or no sacrifice of bone, for removal of 
a protruded intervertebral disk. The author and his col- 
leagues at the Mayo clinic encountered many intraspinal neo- 
plasms masquerading as protruded intervertebral disks. In 
some cases the mimicry was so close that the differential 
diagnosis could not be made until the space taking lesion had 
been uncovered at the operating table, in spite of the fact that 
every patient suspected of having a protruded intervertebral 
disk is subjected in addition to a general physical, orthopedic 
and neurologic examination. In an analysis of the records 
of 26 cases of tumor of the spinal canal in which symptoms 
of root pain suggested irritation or compression of the spinal 
cord or nerve roots by a protruded intervertebal disk it was 
found that diagnostic spinal puncture, with or without visuali- 
zation of the spinal canal, was essential to diagnosis and to 
localization of the intraspinal lesion. In 15 cases of tumor of 
the spinal canal it was found that in 8 the symptoms were 
misleading in that they suggested a protruded intervertebral 
disk. Also during the period when these 15 patients came to 
operation 100 other patients were subjected to operation for 
protruded intervertebral disks. In any case of unexplained, 
intractable root pain and in almost every case in which a 
protruded intervertebral disk is suspected diagnostic lumbar 
puncture should be performed and the protein content of the 
cerebrospinal fluid should be determined. A value for spinal 
fluid protein of more than 100 mg. per hundred cubic centi- 
meters usually means a neoplasm rather than a_ protruded 
intervertebral disk. 

Intelligence Following Prefrontal Lobotomy.—Watts 
and Freeman base their conclusions regarding prefrontal lobot- 
omy on 45 patients observed from six months to seven years 
after operation. In the patients under discussion it was the 
emotional charge rather than the peculiar ideas themselves that 
caused the disability. Before operation only 17 per cent were 
leading useful lives. At the present time 67 per cent are leading 
useful lives. The authors present the histories of 2 patients 
with obsessive compulsive states and of 2 patients with tension 
states who underwent prefrontal lobotomy. They conclude that 
pragmatic intelligence is improved by prefrontal lobotomy in 
persons disabled by obsessive tension states. 


Missouri State Medical Assn. Journal, St. Louis 
41:131-158 (July) 1944 


Acuie Cor Pulmonale Complicating Tularemia: 
Ossman and J. DeV. Guyot.—p. 131. 


41:159-178 (Aug.) 1944 
Hematuria, Its Diagnosis and Treatment. D. K. Rose.—p. 159. 
Saunders’ Theory on Etiology of Poliomyelitis. J. Zahorsky.—p. 162. 


Necrotic Uterine Fibromyoma Complicating Pregnancy: Case Report. 
N. A. Schneider.—p. 164. 


Report of Case. J. A. 


Nebraska State Medical Journal, Lincoln 
29 : 233-264 (Aug.) 1944 


Gallbladder and Duct Disease: Surgical Indications and Results. 
Sanders.—p. 236. 

Remarks on Incidence, Manifestations and Treatment of Nutritional 
Deficiency Diseases. W. B. Bean.—-p. 241 

Rupture of Bladder. P. Adams.—p. 245. 

Virus Diseases. L. O. Vose.—-p. 247. 


Ohio State Medical Journal, Columbus 
40:613-708 (July) 1944 

Some Phases of Prevention Program for Poison Ivy Dermatitis. L. 
Goldman.-——p. 629. 

Vagaries in Diagnosis and Treatment of Pernicious Anemia. 
—p. 635. 

Postoperative Care and Complications of Gynecologic Patients. 
Faulkner and E. A. Riemenschneider.—p, 639. 

New Methods of Anesthesia and Their Application in Office Practice. 
N. E. Lenahan.—p. 643. 

Plastic Shelf Operation for Dislocated Hips. F. B. Roberts.—-p. 650. 

Bilateral Renal Carcinoma. M. Lubert.—p. 657. 
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Psychosomatic Medicine, Baltimore 


6:191-280 (July) 1944 

of Hypoglycemic Fatigue. 
Portis.—p. 

Rheumatic “Sena with Special Reference to Psychosomatic Diagnosis 
and Treatment. F. Dunbar.—p. 

Narcolepsy as Type of Response to Emotional Conflicts. 
worthy and Barbara J. Betz.—p. 211 

Psychologic Aspects of Electroshock Therapy. 
E. P. Mosse.—p. 226. 

Psychogalvanometric Investigations in Psychoses and Other Abnormal 
Mental States. P. Hoch, J. F. Kubis and F. L. Rouke.—p. 237. 

Studies on Palmar Sweating: III. Palmar Sweating in Army General 
Hospital. J. J. Silverman and V. E. Powell.—p. 243. 


Public Health Reports, Washington, D. C. 
59:857-896 (July 7) 1944 


National Inventory of Needs for Sanitation Facilities: III. Sewerage 
and Water Pollution Abatement. Prepared by Sanitary Engineering 
Division, U. S. Public Health Service.—p. 857. 


59:897-932 (July 14) 1944 
Planning for Health Education in War and Postwar Periods—National 
Program E. R. Coffey.—p. 897. 
pe for Health Education in War and Postwar Periods—School 
Progra J. W. Studebaker.—p. 904. 


F. Alexander and S. A. 


O. R. Lang- 
J. A. P. Millet and 


59: 933-968 (July 21) 1944 

Planning for Health Education in War and Postwar Periods—State 
Program. J. C. Knox.—p. 9 

Planning for Health Education in War and Postwar Periods—Local 
Program. H. B. Robins.—p. 938 

Tuberculosis Mortality Among Residents of 92 Cities of 109,000 or 
More Population: United States, 1939-1941. Dorothy J. Liveright. 
— 942 


59:969-1008 (July 28) 1944 
National Inventory of Needs for Sanitation Facilities. IV. 

tation, C. H. Atkins.—p. 969 
*Pathology of Experimental Poisoning in Cats, Rabbits and Rats with 

2, 2 Bis-Parachlorphenyl-1,1,1 Trichlorethane. R. D. Lillie and M. I. 

Smith.—p. 979. 
*Pharmacologic Action of 2,2 

and Its Estimation in Tissues and Body Fluids. 

E. F. Stohlman.—-p. 984. 

Experimental Poisoning with DDT.—Lillie and Smith 
report microscopic studies on cats, rabbits and rats that had 
been used to test the toxicologic properties of 1,1,1 trichlor-, 2, 
2 diparachiorphenyl-ethane, referred to as DDT. They found 
that in spite of pronounced neurologic symptoms microscopic 
alterations in the central nervous system have been relatively 
slight. Vacuolation around large nerve cells in cord and cere- 
bral motor nuclei has seen in cats, rats and rabbits, tigrol- 
ysis and cell vacuolation in cats and rats. The most striking 
pathologic alterations are seen in the liver. Here there is a 
hyaline degeneration similar to that described in poisoning by 
azobenzene and some of its derivatives. 
are formed in the central part of the cytoplasm and are sur- 
rounded by vacuoles. This change has been seen in rats and 
rabbits. A variable amount of fatty degeneration of liver cells, 
often controlobular, is observed in cats, rats and rabbits. Mid- 
zonal and centrolobular areas of coagulation necrosis are found 
in cats, rats and rabbits, which in rats and rabbits is accom- 
panied by an interstitial and peripheral proliferative reaction 
leading to replacement by a new vascular granulation tissue. 
With more extensive and confluent necrosis this replacement 
process leads to trabeculation. Finally there is seen also a focal 
hydropic degeneration of liver cells in rats and rabbits in which 
the affected cells may reach two to three times their normal 
diameter. Nelson reports lesions similar to these in his rabbits, 
rats and guinea pigs. Muscle necrosis with proliferative reac- 
tion was seen in | rabbit and has been noted also by Nelson in 
this species and in guinea pigs. He has noted also necrosis of 
heart muscle in occasional rabbits and guinea pigs. 

Pharmacologic Action of DDT.—Smith and Stohlman say 
that the toxicity of DDT, its cumulative action and its absorba- 
bility through the skin under a variety of conditions of external 
application have made it desirable to devise a method for its 
identification in the tissue and body fluids. The authors describe 
a method which appears suitable for the estimation of DDT in 
the tissues, body fluids and excreta. The method is based on 
the extraction of the substance by suitable solvents and the 
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determination of the organically bound chlorine after reduction 
with metallic sodium in absolute alcohol. With this method 
DDT has been found in the urine, bile, blood, liver, kidney and 
central nervous system in experimental poisoning with the sub- 
stance. The authors stress that knowledge of the mode of 
action of this substance in the body and its distribution, elimi- 
nation and detoxification will be helpful in guarding against 
accidental poisoning. Adequate means of detecting incipient 
poisoning are needed. The test which the authors described for 
estimating DDT in biologic material is based on its chlorine 
content and assumes that the compound is in’ its original and 
unchanged form. For this there is no proof at present, and it 
is not at all impossible that it does undergo some degradation 
in the body. Until more information on its metabolic fate in 
the body becomes available, such an assumption is permissible, 
and it is believed that the test should serve a useful purpose. 


Quarterly J. Studies on Alcohol, New Haven, Conn. 
5:1-184 (June) 1944 


' Effect of Ethyl Alcohol on Volume of Extracellular Water. 
Miriam Rubin an reenberg.—p. 
Institutional Facilities for Treatment of Alcoholism: Foreword. E. M. 
Bluestone.—p_ 5. 
Institutional Facilities for Treatment of Alcoholism: Report of study 
by “Committee on Hospital Treatment of Alcoholism” of American 
Hospital Association. E. H. L. Corwin and Elizabeth V, Cunningham. 
9 


G. Lolli, 


Tnebriety, Social Integration and Marriage. 


S. D. Bacon.—p. 86. 
Alcchol Problem and Law: II, Common Law Bases of Modern Liquor 
Controls, 


E. G. Baird Jr.—p. 126. 


Rhode Island Medical Journal, Providence 


27:257-316 (June) 1944 
Forecast by Numbers. R. Fitz.—p. 265. 


Changing Aspect of Medical Organization. M. H. Sullivan.—p, 272. 


27:317-372 (July) 1944 
Malaria. J. B. Rice.——p. 325. 
Planning for Medical Care. J. R. Miller.—p. 329. 
Carbon Tetrachloride Polyneuritis: Case Report. C. L. Farrell and 
L. A. Senseman.—p. 334. 


Surgery, Gynecology and Obstetrics, Chicago 
79:115-224 (Aug.) 1944 
Neck Dissections for Metastatic Carcinoma, J. B. Brown and F. 
McDowell.—p. 115 


Malignant Tumors Arising from Synovial Membrane with Report of 
4 Cases. W. H. Moretz.—p. 125 

Use of Discontinuity of Strength Duration Curves in Muscle in Diag- 
nosis of Peripheral Nerve Lesions. L. J. Pollock, J. G. Golseth and 
A. J. Arieff.—p. 133 


Use of Radioactive Sodium in Studies of Circulation in Patients with 
Peripheral Vascular re Preliminary Report. Beverly C. Smith 
and Edith H. Quimby.—p. 

Closure of Open Chest oad Schede Operation for Tuberculous 
Empyema. M, Weinstein.—p. 148. 

Hyperactivity of Vasoconstrictor a la in Relation to Shock: Experi- 
mental and Clinical Study. P. W. Schafer.—p. 163. 

*Renal Agenesia: Study of Thirty Cuseh. E. F. Nation.—p. 175. 

*Management of Uterine Myomas: Study Based on 1,000 Consecutive 
Personal Cases and Illustrating the Technic of Panhysterectomy. 
L. E. Phaneuf.—p. 182. 

Biologic Changes in Squamous Epithelium Transplanted to Pelvic Con- 
nective Tissue. F. E. Whitacre and Y. Y. Wang.—p. 19 

Anatomic Study and Clinical Consideration of Fasciae Limiting Urinary 
Extravasation from Penile Urethra. C. E. Tobin and J. A. Benjamin. 
—p. 195 

“Value of New Compound Used in Soap to Reduce Bacterial Flora of 
Human Skin. E. F. Traub, C. A. Newhall and J. R. Fuller.—p. 205. 
Renal Agenesia.—According to Nation the differential diag- 

nosis of renal agenesia, aplasia, hypoplasia and pyelonephritic 
contracture becomes more important with the realization that an 
aplastic kidney or a blind ureter may cause pain, a hypoplastic 
kidney may be subject to recurrent infections and an atrophic 
kidney may cause hypertension. The literature is confused by 
the failure of many authors to distinguish properly between renal 
agenesia and aplasia. Agenesis denotes the complete lack of 
development of the metanephros on one or both sides, The 
presence of a vestige of renal tissue should classify a case as 
one of aplasia, not agenesia. Three instances of bilateral renal 
agenesia from a series of 27,000 necropsies are reported. The 
patients were male infants; 1 was a stillbirth and the other 2 
lived less than two hours. Twenty-seven cases of unilateral 
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renal agenesia are reported. Fourteen of these occurred in a 
series of 27,000 necropsies at the Los Angeles County Hospital, 
a ratio of 1 to 1,929. Five were found in a series of 1,831 
necropsies at the Huntington Memorial Hospital, an incidence 
of 1 to 366 necropsies. The ratio for the combined series is 
1 case to 1,517 necropsies. Eight clinical cases are reported. 
In analyzing the 27 unilateral cases the 19 necropsy and 8 clini- 
cal cases are considered together. The right and left kidneys 
were absent with equal frequency. The adrenal gland was 
present in 17 cases and recorded as absent in none. In,21 cases 
the ureter and half of the trigone were entirely absent. The 
solitary kidney was always enlarged unless shrunken by disease. 
Eleveri of the 19 necropsy cases showed congenital defects of 
the single kidney. In 6 (4 females and 2 males) developmental 
defects of the genital organs existed. Renal failure was the 
cause of death in 6 cases. Hypertension had existed in only 3 
of the necropsy cases. The study of all kinds of anomalies of 
the upper urinary tract reveals that there is little hope of dis- 
tinguishing renal agenesia from renal aplasia clinically with any 
degree of certainty. Absence of half of the trigone is much 
more indicative of agenesia than of aplasia. Absence of one 
ureteral orifice, representation of the orifice by a mere dimple 
or termination of the ureter just beyond the bladder wall occurs 
more commonly with renal agenesia than with renal aplasia. 
However, there are all degrees of ureteral aplasia with renal 
aplasia. 

Management of Uterine Myomas.—According to Phaneuf 
the treatment of uterine myomas depends on their size, their 
location in the uterus, their symptomatology and the age of 
their host. The author reviews the records of 1,000 consecutive 
cases which he treated. The youngest patient was 20 and the 
oldest 76 years of age. The incidence of myoma was highest 
between 30 and 49 years; this observation agrees with other 
statistics. Women with small myomas which are not produc- 
tive of symptoms do not require treatment, but they should be 
kept under observation and examined every six months to a 
year. Myomectomy, while more difficult of execution than abla- 
tion of the uterus, offers a reward in the fact that it prevents 
castration and also permits many women in the childbearing 
age, to which it is almost entirely applicable, to gratify their 
desire for maternity. Even in some who are approaching the 
menopause, prevention of castration has a salutary influence. 
For patients to whom myomectomy is not feasible, for those 
who are the hosts of large tumors and for those who have 
reached or passed the menopause, hysterectomy has to be con- 
sidered. A choice must be made from three types of operation 
—fundic hysterectomy, supracervical or supravaginal hysterec- 
tomy and panhysterectomy. The importance of preoperative 
preparation, of the liberal use of blood and blood plasma trans- 
fusions and of postoperative care is stressed. The author 
reserves radium and x-ray treatment for cases in which surgery 
is contraindicated because cf impaired physical condition and 
disease of the vital organs, such as the heart, kidneys, liver and 
lungs, and because of severe hypertension. The mortality in 
the author’s 1,000 cases was 2.8 per cent. No deaths occurred 
in the last 386 cases. The author prefers surgery to irradiation 
when the former can be used safely. 

Compound Used in Soap to Reduce the Bacterial 
Flora of Human Skin.—Traub and his collaborators investi- 
gated the germicidal action on the skin of hands and forearms 
of a new synthetic phenol, 2,2’-dihydroxy-3,5,6-3’, 5’,6’-hexa- 
chloro-diphenyl-methane, also designated as “G-11.” Prelimi- 
nary studies were made to determine the effect of G-11 on the 
growth of certain micro-erganisms, the sensivity of the human 
skin to it and its effect on the bacterial flora of the hands and 
forearms. Compound G-11 was found to be nonirritating to 
the skin as judged by more than two hundred patch tests. 
These were repeated on the same subjects after ten to fourteen 
days and were again negative. Subjects using 2 per cent G-11 
soap regularly for one year have shown no evidence of irritation. 
The regular use of toilet soap containing compound G-11 in a 
concentration of 2 per cent reduces the resident bacterial flora 
of the skin. A person using this soap regularly has a lower 
resident count after two minutes of washing than a person who 
washes for twenty minutes with ordinary toilet soap. Thus the 
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daily use of a soap containing compound G-11 would enable a 
surgeon or operating room attendant to maintain an extremely 
low bacterial population on his skin and might permit shorten- 
ing the routine preoperative scrub-up procedures and perhaps 
the elimination of irritating germicides without sacrifice of skin 
cleanliness. The economy suggested by the omission of the 
alcohol and iodine rinse may be an important factor, especially 
now when they are not readily obtainable. Regular use of soap 
containing compound G-11 should reduce the probability of infec- 
tion following skin abrasions and superficial wounds. This 
point might be of value in the hygienic care of members of the 
armed forces. The authors suggest the use of G-11 also in 
soap or in other vehicles for protection against skin infections 
from barber shops or beauty parlors, hair follicle infections from 
cutting oils and the like. 


Texas State Journal of Medicine, Fort Worth 


40:43-166 (June) 1944 
Socialized Medicine Shall Not Pass. C. S. Venable.—p. 49. 
Progress in Cancer Research: I. Animal Experimentation in Solution 
of Cancer Problems. W. A. Selle.—p. 52 
Public Health—Past, Present and Future. W. B. Russ.—p. 56. 
Medical Education and Postwar World. M. Fishbein.—p. 58. 
New Plans Regarding Medical Care for Public. J. T. Richardson. 
—p. 60. 


40:167-216 (July) 1944 
Antibiotics. C. D. Leake.—p. 175, 
Clinical Significance of Rh Factor: I. Its Importance in Transfusion 
Reactions. J. M. Hill and S. Haberman.—p. 177. 
Id.: II. Its Importance in Erythroblastosis Fetalis. 
J. M. Hill.—p. 182. 
*Practical Applications of Rh Factor to Obstetrics. 
Sternal Marrow Aspiration as Aid in Diagnosis. R. L. Cope.—p. 191. 
Lymphangitis of Mucosa of Paranasal Sinuses. J. M. Robison.—p. 193, 
Recent Developments in Problem of Spotted Fevers. L. Anigstein. 
199. 


S. Haberman and 
J. J. Andujar. 


Rh Factor in Obstetrics.—According to Andujar, routine 
Rh typing is as essential in an obstetric service as A and B 
determination. Ordinary cross matching, even at 37 C., will 
not always determine Rh incompatibility. Rh— pregnant or 
recently delivered women and all newborn infants should be 
given Rh— blcod only. In expected or actual erythroblastosis 
the infant should receive frequent small transfusions of Rh — 
group O blood. If any transfusion raises the icterus index, 
causes “pyrogen” reaction or does not raise the hemoglobin level 
the Rh factor must be considered as a possible etiologic agent. 
Every institution should keep an up to date list of Rh — uni- 
versal (group O) donors available for Rh emergencies. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
52: 287-324 (July) 1944 


Gonadotropic Hormones with Special Reference to Their Action on 
Female Reproductive Mechanism. Miriam E. Simpson.—p. 287. 

Sterility Problem. W. T. Pommerenke.—p. 5. 

Cornual Resection for Treatment of Salpingitis. H. C. Falk.—p. 309. 

Menopausal Therapy in Clinic Practice: Comparative Study. F. E. 


Lane.—p. 313. 
52:325-358 (Aug.) 1944 


Micromoving Pictures and Electrocardiographic Records of Age Changes 
in Embryonic Heart Action. Patten.—p. 325. 

Reasons for Recent Increase of Bronchogenic Carcinoma. W. Boyd. 
—p. 330. 

Conception Control by Plastic Cervix Cap. 
Dickenson.—p. 335. 

General yaaa for Radiation Therapy of Cancer. 


E. Grafenberg and R. L. 
F. Buschke. 


Vitamin Therapy. B. Zimmerman.—p. 352. 


Yale Journal of Biology and Medicine, New Haven 


16:613-764 (July) 1944 
Historical Note on Concept of Arterial Hypertension, 


M. Backer. 


Suggestion for Production of Therapeutic Fever in General Paresis, 
L. H. Cohen and Virginia Hale.—p. 619. 

Effect of Sex Hormones on Nephrotoxic Nephritis in Rat. 
Le Compte.—p. 627. 

Bacterial Variation: 


P. M. 


Influence of Environment = Dissociation Pattern 
of Klebsiella Pneumoniae. hries.— 


J. C. Hum 639, 
Niacin in Maize. P. R. Burkholder, Iida McVeigh and Dorothy Moyer. 
-—p. 659. 
Studies on Relationship of Dermatomycosis to Ulceration and Gangrene 
K. W. Thompson.—p. 665. 
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British Journal of Ophthalmology, London 


28: 317-372 (July) 1944 
Lacrimation Reflex. J. R. Mutch.—p. 317. 
*Vitamin P in Ophthalmology. W. R. Mathewson.—p. 336. 
Desiccation Keratitis. J. E. M. Ayoub.—p. 347. 
Secretion-Diffusion Theory of Intraocular Fluid Dynamics. V. E. 

Kinsey and W. M. Grant.—p. 355. 

Late Results of Removal of Intraocular Foreign Bodies with Magnet. 
D. Trevor-Roper.—p. 361. 

Vitamin P in Ophthalmology.—Mathewson used vitamin 
P with satisfactory results in 2 cases of ocular hemorrhage. 
The first patient had extensive retinal hemorrhages and nasal 
and bladder hemorrhages, but on giving vitamin P the nasal 
and bladder hemorrhages ceased, no fresh retinal hemorrhages 
occurred, and those present became absorbed. He suffered from 
myelomas, and the nasal hemorrhage was characterized by large 
blood clots and serum. The second patient had recurrent hemor- 
rhage into the anterior chamber after extraction of a cataract, 
but on receiving vitamin P there was no recurrence, and the 
iris, which had become muddy, rapidly cleared. The eye rapidly 
took on a healthy tone and the patient improved greatly in 
general appearance and mental agility. It has been suggested 
(Am. J. Ophth. 21:1058 [Sept.] 1938) that deficiency in vita- 
min C, with consequent defective lens respiration, may be the 
real cause of cataract, the whole vitamin C metabolism of the 
body being deranged in this condition. The record does not 
show that steps were taken to exclude vitamin P, which is 
apparently often found along with vitamin C in the various 
natural sources. The evidence in these 2 cases suggests that 
vitamin P is of value in ophthalmology. 


British Medical Journal, London 
1:833-862 (June 24) 1944 
Experimental Study of Different Methods of nee Respiration. 
A. Hemingway and E. Neil.—p. 833. 
Improved Dentition of 5 Year Old London School “Children: Com- 
parison Between 1943 and 1929. May Mellanby and Helen Coumoulos. 
evineeoditie in British and American Troops in Middle East: 
tion of Virus from Human Feces. J. R. Paul, 

C. E. Van Rooyen.—p. 841. 

Sympathectomy and Sterility. N.C. Lake.—p. 843. 
Case of March Hemoglobinuria. M. Makin.—p. 844. 

Poliomyelitis in Troops in Middle East: Isolation of 
Virus from Feces.—Paul and his associates state that polio- 
myelitis among British troops in the Middle East has not been 
uncommon since 1940. There were severe and many fatal 
cases. The virus of poliomyelitis has been isolated from the 
central nervous system in several of the fatal cases. Attempts 
were made to isolate poliomyelitis virus from the stools of 
the patients. The tests attempted to determine (1) their value 
as a confirmatory diagnostic procedure and (2) whether in 
these adult cases (which have occurred for the most part 
sporadically) the virus is harbored in the intestinal tract. 
The authors examined stool specimens from 35 patients and 
contacts; 17 of these were American and 18 British. There 
were 15 cases of typical poliomyelitis, 17 atypical cases and 
3 contact cases. From the 10 fatal cases of poliomyelitis the 
isolation of virus from stools was accomplished in 9 instances. 
Negative findings have been encountered in the remaining 5 
nonfatal cases and in 20 “atypical” cases and contacts. Of the 
latter 5 were cases of polioencephalitis, 6 of “acute benign 
lymphocytic meningitis,” 6 of neuritis and 3 poliomyelitis con- 
tacts. The negative virus findings do not wholly exclude 
the possibility of poliomyelitis. These results suggest that the 
amount of virus present in the intestinal tract was greater in 
the more severe than in the milder cases, an observation which 
has not received comment before, and one which may not hold 
true for juvenile cases. The high percentage of positive results 
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from the fatal cases was probably due to the fact that most 
of the stools were coilected earlier in the disease than in the 
other poliomyelitis cases. The chances of obtaining positive 
results are greater during the first than during the later weeks 
of the disease. 
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Journal Obst. & Gynaec. of Brit. Empire, Manchester 
51:181-276 (June) 1944 


*Effect of Posterior Lobe gape Gland Fractions on Intact Human 
Uterus. C. Moir.—p 


Anemias of ennai —— on Hematologic Study of 48 Cases of 

Pregnancy with Review of Literature. G. A, Elliott.—p. 198 

Hdman aon Nine to Ten Days Old. F. Davies and H. E. Harding. 
and Pregnancy. A. Hochman.—p. 231. 

Consideration of White Paper “A National Health Service” in so Far 
as It Affects Maternity and Child Welfare Services. D. Baird.—p. 240. 
Oxytoctec Drugs and Their Use. C. Moir.—p. 247. 

Effect of Posterior Pituitary Fractions on Human 
Uterus.—Moir points out that, of the two active , principles 
obtainable from the extract of the posterior lobe of the pituitary, 
one has the property of stimulating the plain muscle of the 
arteries and certain abdominal viscera; the other is exclusively 
concerned with the stimulation of the plain muscle of the uterus. 
It is still a moot point whether these principles exist in the body 
as separate entities or whether they become these as the result 
of manipulation of the extract. The vasopressor and oxytocic 
fractions are sometimes referred to as pitressin and pitocin or 
as vasopressin and oxytocin. In pitocin and pitressin a sub- 
stantial separation of the two principles has been effected, but 
the differentiation is not complete and each contains approxi- 
mately 10 per cent of the other reckoned in units of respective 
activity. The author found that the muscular activity of the 
human uterus varies according to the physiologic state of the 
organ. In the case of the nonpregnant uterus this is true also 
with regard to the phase of the menstrual cycle. The response 
of the uterus to posterior pituitary injection also varies accord- 
ing to the physiologic state of the uterus at the time of the 
test. Contrary to Knaus’s observations, it was found that the 
nonpregnant uterus responds to posterior pituitary injection at 
every phase of the menstrual cycle, although response is most 
powerful immediately before, during or soon after menstruation. 
The response to posterior pituitary injection during early preg- 
nancy is weak, but it becomes strong: if the uterus is already 
actively aborting its contents. Given in the usual clinical dosage 
the vasopressor fraction is sometimes a powerful stimulant of 
the uterus. Conversely, the oxytocic fraction is sometimes with- 
out action. The nature of the response to these fractions is 
governed by the physiologic state of the uterus at the time of 
the test. The response to posterior pituitary injection by an 
isolated muscle strip suspended in a saline bath does not neces- 
sarily reflect the behavior of the intact uterus to these sub- 
stances. In particular, an isolated strip of human uterus at term 
reacts in a substantially different manner toward pitocin and 
pitressin than does the intact human uterus. The cause of the 
anomalous behavior is unknown. 


Lancet, London . 
1:777-808 (June 17) 1944 


Substances Chemotherapeutically 
Cc, 


Active Against Typhus Rickettsiae. 
H. Andrewes, H. 


King, M. van den Ende and J. Walker.—p. 777. 
Wounds of Neck and Larynx. R. S. Lewis.—p. 7 
*Comparative Effects of Sulfonamide Drugs in Mild Bacillary Dysentery. 
J. G. Seadding.—p. 784. 
Treatment of Fractures of Femoral and Tibial Shafts in Same Limb. 
V. H. Ellis, H. H. Langston and J. S. Ellis.—p. 786. 
Further Observations on Use of Cetavion in Surgery. R. E. O. Williams, 
Barbara Clayton-Cooper, H. C. Faulkner and H. E. Thomas.—p. 787. 
Blast Injury: Nonfatal Case with Neurologic Signs. O. Garai.—p. 788. 
Dislocation of Sesamoid of Hallux. G. M. Muller.—-p. 789. 
Abscess in Thyroid Gland: Report of 2 Cases. F. E. Stock.—p. 789. 
Comparative Effects of Sulfonamides in Mild Bacil- 
lary Dysentery.—Scadding records observations during the 
summer of 1943 at a large desert base hospital on the relative 
eficacy of sulfaguanidine, sulfapyridine and _ sulfanilamide. 
Sulfanilamide in heavy doses for forty-eight hours was tried 
as a routine treatment with results that seemed comparable 
with those previously obtained with sulfaguanidine. Observa- 
tions in 358 cases of mild bacillary dysentery demonstrated 
that sulfanilamide, sulfapyridine and sulfaguanidine in adequate 
doses are equally beneficial. The only advantage of sulfa- 
guanidine, which has made it the drug of choice, is that it 
hardly ever has unpleasant side effects. The grave defect of 
sulfapyridine is its liability to cause serious renal disorders, a 
special danger in a dehydrating disease, though with adequate 
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care about water intake this danger should be avoidable. A 
lesser defect is that it is apt to cause nausea and vomiting. 
Sulfanilamide in this series had no serious side effects, and 
its therapeutic possibilities in bacillary dysentery seem to have 
been unduly neglected. 


1:809-840 (June 24) 1944 
Epidemiology of Wound Infection. A. A. Miles.—p. 809. 
“Hepatitis Following Injection of Mumps Convalescent Plasma: I. Use 


of Plasma in Mumps Epidemic. P. B. Beeson, G. Chesney and A. M. 
McFarlan.—p. 814. 


“Id.: IL. Epidemio'ogy of Hepatitis. A. M. McFarlan and G. Chesney. 
—p. 816. 

"Id.: Il. Clinical and Laboratory Study, with Liver Biopsy Studies. 
W. L. Hawley. A. M. McFarlan, A. J. Steigman, J. McMichael and 
J. H. Dible.—p. 818. 


— of Prostatic Stone in Urethral Stricture. J. B. Kinmonth 
d J. L. Pinniger.—p. 821. 


Pentothal Sodium in North Africa: 2,500 Administrations at Base Hos- 
pital. E. S. Curtiss.—p. &22. 


Gunshot Wound of Colon: Recovery Without Immediate Operation. 

W. W. Wilson.—p. 824. 

Plasma in Mumps Epidemic: Hepatitis Following Its 
Injection.—Beeson and his associates made an attempt to con- 
trol an epidemic of mumps by passive immunization of suscep- 
tible persons. The camp in which their studies were made 
had a permanent military staff of 500, few of whom had 
mumps. The epidemic concerned 900 volunteers in training 
who made up a “young soldiers” regiment and whose average 
age was 19. New trainees arrived in groups of 70 to 80 each 
fortnight. Each new group of arrivals was designated as a 
“troop.” The January peak of cases of mumps was due 
largely to troop 19 (arrived December 11). A member of 
this troop developed mumps on Dec. 16 and must have been 
infected before arrival. For the first lot of convalescent plasma 
(A) 11 convalescents were bled an average of 450 cc. each. 
All plasma was pooled. For the second lot of plasma (B) 11 
other mumps convalescents were bled. The inoculations were 
given by vein, the A plasma in doses of 4, 5 or 6 cc. to 266 
susceptible volunteers at the camp on March 12, and the B 
plasma in doses of 8 cc. on March 28 to 204 men who had 
already received the A plasma. There were no reactions. 
The epidemic was not immediately cut short but declined 
rapidly. Its decline may have been due to causes other than 
passive immunization. Cases occurred in inoculated men in 
the period when they should have been protected, and attack 
rates on the inoculated men and a control group were not 
significantly different. Hepatitis developed in 44.7 per cent 
of the men inoculated. This unfortunate sequel should not 
of itself condemn the use of passive immunization in the con- 
trol of epidemics of mumps. 

Epidemiology of Hepatitis Following Injection of 
Mumps Convalescent Plasma.—Mclarlan and Chesney state 
that when 20 cases of jaundice developed among the men who 
had received mumps convalescent plasma a field survey was 
made of all the men in training at the camp. Hepatitis devel- 
oped in 101 of 266 men inoculated with mumps convalescent 
plasma. In the great majority the onset was between fifty- 
nine and ninety-four days after inoculation. The authors think 
it unlikely that syringe transmission was the cause of this 
outbreak. There was no aggregation of cases in the men 
of any one troop, such as would have indicated that an agent 
had been introduced from one recipient and diluted out as the 
inoculations proceeded. All the 11 donors of the A lot of 
plasma, which apparently contained the hepatotoxic agent, 
were questioned. None had ever had jaundice. There was 
no reason to suppose that the agent was introduced during 
the processing of the plasma. Two observations indicated that 
the hepatotoxic agent was probably not the virus of infective 
hepatitis: First, the interval between the inoculation and the 
development of symptoms was fifty-nine to ninety-four days 
in the vast majority oi cases, whereas the incubation period 
of infective hepatitis is from twenty-one to thirty-five days. 
Second, an attack of infective hepatitis usually confers immun- 
ity, but of 11 inoculated men who had had jaundice in child- 
hood 8 developed hepatitis in this outbreak. The incidence 
in them was higher than the incidence in inoculated men who 
had not previously had jaundice. The infectivity of cases 
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of plasma hepatitis was low. A few of the uninoculated men 
might have been infected by inoculated men who developed 
hepatitis a month previously, but none of them admitted close 
contact with a possible infecting case. The most probable 
explanation of the cases in uninoculated men seemed to be that 
they were sporadic cases of infective hepatitis. Two late cases 
in uninoculated men might possibly have been infected by 
inoculated men who had. developed hepatitis at least fifty- 
seven or forty-nine days previously. 


Study of Hepatitis Following Injection of Mumps 
Convalescent Plasma.— Hawley and his associates made 
clinical and laboratory observations on 47 patients at the 
American Red Cross Harvard hospital and on 23 patients 
never requiring medical attention discovered during a survey 
of the camp; data were also obtained on 16 more patients 
who had been admitted to other hospitals before the study was 
contemplated. The hepatitis was mild and, except for the 
common skin manifestations and arthralgias, resembled epi- 
demic infective hepatitis as seen among children and young 
adults in Britain. On the basis of nausea, lassitude, fever 
and depth of coloration 40 cases were classed as mild, 6 as 
moderately severe and 1 as severe. The severely involved 
patient remained in the hospital forty-five days. For com- 
parison with the plasma inoculation hepatitis a table gives 
the findings in 39 patients with infective hepatitis admitted 
to the same hospital in 1941-1942. The two groups were 
iairly similar. The patients with hepatitis from convalescent 
mumps plasma showed a greater lag im reporting ill, a lower 
incidence of vomiting and a higher incidence of severe arthral- 
gias and rashes. Laboratory studies which included white 
cell counts, blood bilirubin determinations and examinations 
to exclude bacterial infections, Weil’s disease and infectious 
mononucleosis: furnished no evidence of a known etiologic 
agent. Routine cultures of feces, blood and the throat were 
negative for pathogenic bacteria. Serum agglutinins for Lep- 
tospira icterohaemorrhagiae and Leptospira canicola were 
absent in 23 persons tested. Heterophil agglutinins (Paul- 
Bunnell test) were present in oniy 1 of 38 persons tested in 
titers above 1:14. This case was diagnosed as ‘infectious 
mononucleosis. Routine urine examination showed biliuria in 
all hospital cases. Erythrocyte sedimentation rate was raised 
in 23 of 39 cases. The leukocyte counts revealed no appre- 
ciable differences in the two groups. Liver biopsy material 
was obtained from 5 patients. The histologic sections in all 
cases showed varying degrees of hepatitis. 


2:1-32 (July 1) 1944 
Teaching and Practice in Preventive Medicine. J. M. McKintosh.—-p. 1. 
Retroperitoneal Gas. G. E. Parker.—p. 5. 
*Prevention of Jaundice Resulting from Antisyphilitic Treatment. M. H. 

Salaman, A. J. King, D. IT. Williams, C. S. Nicol.—p. i 
*Epidemiology of Infective Hepatitis. H. L. Sheehan.—p. 

Evacuation of Fractured Femur: Tobruk Plaster and Moher Methods 

Used in Middle East. FE. A. Jack.—p. 11. 

Prevention of Jaundice Resulting from Antisyphilitic 
Treatment. — Salaman and his associates investigated the 
hypothesis that jaundice is spread by syringes. A_ technic 
of intravenous injection was devised which would exclude the 
possibility of cross infection. In 67 men treated by the ordi- 
nary technic for 120 days the incidence of jaundice was 37 
per cent, and in 56 of those treated for 180 days it was 68 
per cent. Of 36 men treated by the new technic for 120 days 
only 1 developed jaundice. Similarly of 18 treated for 180 
days only 1 was affected. These results strongly suggest 
hat a causative agent of postarsenical jaundice can be trans- 
ferred by improperly sterilized syringes and that this trans- 
ference can be prevented by attention to the technic of 
injection. It is not implied that infection transferred in this 
way is the sole cause of the condition; arsenic, or deficiencies 
of SH (sulfhydryl) containing amino acids in a wartime diet, 
may still be predisposing factors. Boiling syringés will not 
necessarily suffice without other precautions. In a busy clinic 
there are other possibilities of transference of infection against 
which their technic was designed to guard. Syringes which 
have been boiled in tap water have to be rinsed in distilled 
water before use. The gallipot in which the drug is dissolved 
stands on the bench for long periods and is used over and 
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over again: the lip of the bottle of sterile water from which 
it is filled is likely to become contaminated. All these manip- 
ulations have to be carried out by attendants who are handling 
patients and blood stained syringes. There is danger of trans- 
ference of infection in the course of this procedure even if 
the syringes are boiled between injections. A closed method 
obviates these dangers and, once it is organized, is consid- 
erably easier and quicker in use than the old- open method. 
There will be occasional cases of jaundice even if the best 
regulated technic is followed. Some cases of the epidemic type 
are always likely to occur; moreover the possibility cannot be 
excluded that arsenic may activate an otherwise healthy 
carrier. 


Epidemiology of Infective Hepatitis. — According to 
Sheehan it appears fairly clear that jaundice following the 
injection of neoarsphenamine is not due to the arsenical treat- 
ment but is purely due to the transmission of minute quan- 
tities of infected blood by unsterilized syringes. The only 
part played by the neoarsphenamine seems to be that it pro- 
duces some impairment of liver function in a patient who 
already has an active hepatitis. The author reviews obser- 
vations on several groups of syphilitic patients which indicate 
that sterilized syringes and proper precaution against other 
contaminations with blood will prevent the development of 
jaundice which has been observed in high percentages of 
patients when syringes were merely washed and not sterilized. 
Further evidence that the neoarsphenamine is not the sig- 
nificant factor comes from the incidence of hepatitis in per- 
sonnel handling the blood of syphilitic patients in a clinic 
where many of these patients were incubating hepatitis. Of 
85 cases of hepatitis occurring in a sanatorium, the records 
of 56 were studied in detail. A certain number had been 
given calcium or gold preparations intravenously, but half of 
those who developed hepatitis had had no therapy of this 
kind. None of the patients were given neoarsphenamine, so 
that this factor can be excluded. The common factor was 
that every patient had had blood taken from an arm _ vein 
for sedimentation rate estimation on admission to the sana- 
torium and at monthly intervals thereafter. The syringes used 
for these blood collections were well washed out but not 
sterilized between 1 patient and the next. The cases of 
jaundice tended to occur in a ward at monthly intervals 
corresponding to the monthly intervals between the collection 
of blood samples. Hepatitis following the administration of 
neoarsphenamine and that resulting from unsterile syringes 
used for merely collecting blood appear to be identical with 
an incubation period of about three months. This is a similar 
incubation period to that seen in homologous serum jaundice. 
It is suggested that infective hepatitis in England and in the 
army in the Mediterranean theater is also the same type of 
disease and that it could well be transmitted by biting insects. 


Schweizerische medizinische Wochenschift, Basel 
73:1149-1220 (Sept. 24) 1943. Partial Index 


Cushing’s Disease. W. Berblinger.—-p. 1159. 

*Thyroigenous Cirrhosis of Liver. G. Bickel.—p. 1160. 

Adrenal Cortex and Thyroid. F. Verzar.—p. 1163. 

Intradural Cervical Division of Spinal Posterior Roots in Spasmodic 
Torticollis. C. Henschen and L. Jeker.—p. 1166. 

Neurofibromatosis in Children. M. Péhu.—p. 1173. 

Presumptive Importance of Combination of Sugars and Phosphates with 
Vitamins. E. Burgi.—p. 1176. 

Attack of Gout, an Allergic Phenomenon. W. Léffler.—p. 1179. 

Telangiectatic Growths of Skin and Diseases of Liver. A. Schiipbach. 
—p. 1186 

Origin of Hyperproteinemia. C. Wegelin.—p. 1189. 

Results of Experimental Study on Animals with Carbonyl Chloride and 
Dichlordiethylsulfide Poisoning. E. Rothlin.—p. 1205. 


Thyroigenous Cirrhosis of Liver.—Bickel demonstrated 
moderate enlargement of the liver in 20 out of 50 patients 
with hyperthyroidism. The liver edge was smooth, hard and 
tender. Myocardial insufficiency was present in two thirds oi 
the cases with hyperthyroidism and enlarged liver, while one 
third did not have any signs of insufficiency. Treatment of 
hyperthyroidism caused disappearance of liver tenderness and 
enlargement. These are not instances of a latent cardiac 
insufficiency but of an active hyperemia. Lesions of the hepatic 


parenchyma in the course of a thyrotoxicosis are manifested 
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by a high incidence of functional changes, by icterus of 
various severity and frequently by a chronic and prolonged 
course. The stage of hypertrophy of the liver passes into 
one of cirrhosis, which is often masked by the more evident 
symptoms of hyperthyroidism and particularly by cardiac insuf- 
ficiency. The course of this thyroigenous cirrhosis may be a 
slow one and it may be years before it becomes clinically 
manifest. Cardiac insufficiency may play a more prominent 
role in the symptomatology, but the hepatic disorder influences 
the clinical picture. 


Archivos Argentinos de Pediatria, Buenos Aires 
15:385-484 (May) 1944. Partial Index 
Peer ye of Thorax and Abdomen: 
. A. Ferraris and C. C. Lugones.—p. 385. 


sanetne Valvular Pyopneumothorax in Children: Cases. 
Pelliza.—p. 420. 


Two Cases. G. Allende, 


Ganglioneuroma.—According to Allende and _ his collab 
orators ganglioneuroma of either the abdomen or the thorax 
is rare in children. The prognosis is favorable if the tumor 
is removed. They report 2 cases in children of 3 and 9 years 
respectively. The tumor was located on the left paravertebral 
region of the abdomen in the first case and on the same side 
of the thorax in the second case. An erroneous clinical and 
x-ray diagnosis of sarcoma of the kidney in the first case 
and of a hydatid cyst of the lung was made. The patients 
recovered after surgical removal of the tumor, which on micro- 
scopic examination proved to be ganglioneuroma. The tumor 
is made up of differentiated ganglion cells. It may contain 
either juvenile or embryonal cells, which first are grouped in 
areas and later assume malignant characteristics. The advis- 
ability of an early operation is obvious. 


Revista Médica de Rosario, Rosario 


$4:401-504 (May) 1944. Partial Index 


Roentgen Therapy in Schiiller-Christian’s Syndrome. F. P. Cifarelli 
and A. A. Pujadas.—p. 401. 

Potassium Thiocyanate in Arterial Seusshermun J. M. Gonzalez and 
J. Dorning Mufioz.-—p. 424. 


*Syndrome of Renal Anaphylaxis. J. S. Dotta and T. Delporte.—p. 436. 


Renal Anaphylaxis.—The subject of Dotta and Delporte’s 
report was given a small dose of sulfanilamide, to which he 
reacted with anuria and urticaria. The urine (after thirty- 
six hours of anuria) contained a large amount of hyaline casts 
but neither blood nor sulfanilamide crystals. The patient had 
a subcutaneous abscess, which was open late during convales- 
cence. Ten days after he had been discharged from the hos- 
pital a new urticarial reaction occurred. This time diuresis 
was normal. It was found that sulfanilamide powder was 
applied for the first time to the healing abscess ‘the day on 
which urticaria reappeared. The authors believe that this 
case is one of renal anaphylaxis of the Tzank type. This is 
the first case in the literature in which this form of anaphy- 
laxis was caused by sulfanilamide. 


Semana Médica, Buenos Aires 


51:1165-1216 (June 8) 1944. Partial Index 
Purulent Pleurisy in Children. J. M. Pelliza.—p. 1171. 
Mucomembranous Colitis. L. Herraiz Ballestero.—p. 1179 
*Fulminant Hemoptysis in Bronchopulmonary Cancer. 

and D. G. Giordano.—p. 1185. 

Fulminant Hemoptysis in Bronchopulmonary Cancer. 
—According to Crivellari and Giordano fulminant hemoptysis 
without pulmonary tuberculosis is rare. The authors’ patient 
was a man aged 49 who was normal up to seven months 
before consultation. The disease began with general debility, 
cough and occasional small hemoptysis. A tumor appeared 
at a later date in the right supraclavicular fossa. There were 
progressive cachexia, loss of voice and dysphagia. Tubercle 
bacilli were not demonstrated. A clinical and roentgen diag- 
nosis of bronchopulmonary cancer was made. The patient 
had an acute hemoptysis on the tenth day of hospitalization 
and died immediately. Necropsy showed bronchopulmonary 
cancer with metastases to the lungs, paratracheal, intertracheo- 
bronchial and hilar lymph nodes, thyroid, liver, adrenals and 
kidneys. 


Cc. Crivellari _ 
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War Neuroses in North Africa: The Tunisian Campaign (January- 
May 1943). By Lt. Colonel Roy R. Grinker, M. C., Army Air Forces, and 
Captain John P. Spiegel, M. C., Army Air Forces. Prepared and 
Distributed for the Air Surgeon, Army Air Forces, by the Josiah Macy 
Jr. Foundation. Paper. Pp. 300. New York, 1943. 

This preliminary report of the neuropsychiatric casualties 
encountered during the Tunisian campaign was reproduced and 
distributed through aid from the Josiah Macy Jr. Foundation. 
It was written in the theater of operations. In the foreword 
this fact is given in explanation of the obvious need for careful 
editing which exists throughout the work. 

The material is made up primarily of actual battle casualties 
which occurred during the difficult campaigns of this period. 
The authors were stationed from 300 to 500 miles behind the 
front lines and from 150 to 200 miles behind the active air bases. 
Patients when evacuated by air arrived for treatment in from 
two to five days after the breakdown, and others arrived from 
seven to ten days after the clinical onset. The authors set up 
a classification scheme of ten clinical syndromes manifested by 
specific symptoms depending on the manner in which the indi- 
vidual handles the anxiety engendered by his situation. These 
syndromes are described as “free-floating anxiety, severe and 
mild,” “somatic regression,” “psychosomatic visceral distur- 
bances,” “conversion symptoms,” “depression,” “neuroses com- 
plicating cerebral concussion,” “exhaustion states,” “fatigue,” 
“psychoses” and “malingering.” Each of these groups is 
described in some detail and is amply illustrated by case his- 
tories. The case histories are interesting and excellently done. 
One sometimes wishes, however, that the authors had been more 
complete in their discussion of the conclusion of the case, so 
that the reader might be more clear concerning the treatment 
procedures and the outcome. Particularly emphasized is the 
process of narcosynthesis, which is described as a new type of 
treatment. It is in essence a new name for a treatment which 
had been used in a number of psychiatric clinics before the war. 
This treatment involvegy the use of short acting barbiturates 
(sodium pentothal) during which the patient is stimulated to 
relive his traumatic experience. Some suggestions are made 
which could well be utilized, however, by civilian psychiatric 
clinics. Psychotherapy, convulsive shock therapy, continuous 
sleep treatment, general convalescent care, occupational therapy, 
group therapy and less discussed methods of treatment are 
described. The authors give a table and make a general state- 
ment concerning the number of patients treated. This is broken 
down into the number returned to active duty and of those 
evacuated to the United States and the United Kingdom. This 
gives the reader a good general overall picture of the value of 
the treatments utilized but does not answer the question of 
results in specific cases described in the report. In general the 
book is very well done, certainly worth while, and has made a 
genuine contribution to psychiatric war literature. It contains 
much of value for all psychiatrists, military or otherwise. 


Medical Diagnosis: Applied Physical Diagnosis. 
Pullen, A.B., M.D., Instructor in Medicine, 
Louisiana School of Medicine, New Orleans. With a foreword by John 
H. Musser, B.S., M.D., F.A.C.P., Professor of Medicine, Tulane University 
of Louisiana School of Medicine. Cloth. Price, $10. Pp. 1,106, with 
596 illustrations. Philadelphia & London: W. B. Saunders Company, 
1944. 


Edited by Roscoe L. 
Tulane University of 


According to the editor, Medical Diagnosis emphasizes the 
methods utilized in the determination of expressions of disease 
states; these include the history, physical examination and vari- 
ous accessory procedures in the form of endoscopic, roentgeno- 
graphic and microscopic studies. To accomplish this heroic task 
1,042 pages are required. It is evident, therefore, that a 
thorough inquiry into the subject of medical diagnosis as defined 
cannot possibly be accomplished between the covers of this book. 
By and large what is presented is done so in an admirable 
fashion and will be a real aid to the practicing physician. 
Worthy of particular mention are the chapters on oral diag- 
nosis, examination of the breast, examination of the chest, 
examination of the heart, the neurologic examination, and the 
chapter on determination of prognosis. The electrocardiographic 
diaenosis is worthy of particular praise, but the reviewer 
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wonders how well it will be appreciated by the student of physi- 
cal diagnosis and one wonders why 58 pages are devoted to this 
aspect of cardiac diagnosis and only some 8 pages to roentgeno- 
logic examination; certainly the two are of at least equal value 
in the diagnosis of heart disease. 

It is surprising to find that the various diagnostic procedures 
indicated in the study of gastrointestinal disease are almost com- 
pletely ignored, while a total of 39 pages is devoted to urologic 
diagnosis. The rather important diagnostic value of allergic 
surveys and of hematologic and feces examinations is not men- 
tioned, while some 10 pages are devoted to a sterility survey and 
4 to clinical electroencephalography. The differential diagnosis 
of coma, which is a problem even for the seasoned clinician, is 
accomplished in 13 pages. The reviewer feels that this book, 
although far beyond the grasp of the medical student studying 
physical diagnosis, will prove of interest to practicing physicians. 


A Century of Butler Hospital, 1844-1944, Paper. 
illustrations. Providence, Rhode Island, 1944. 

The present volume, written in commemoration of a century 
of service, is a liistory of the Butler Hospital, Providence, R. L, 
from the time of its establishment in 1844. The history is 
written in three parts dealing with the physical and adminis- 
trative development, the medical service from 1844 to 1922 and 
the hospital work under the present medical superintendent. 
The first section gives an excellent description of the founding 
of the hospital, its early growth and development, the problems 
of construction, finance and administration, expansion of ser- 
vices, cemmunity interests, humanitarian motives, the loyalty 
and devotion of administrative and hospital personnel and their 
constant efforts to enhance the quality of institutional care. 
Professional service is emphasized in the second part, which 
describes the work and contribution of the medical superinten- 
dents who served Butler Hospital prior to 1922. The final 
chapter reflects the progress of psychiatric service in the last 
two decades and gives a clear indication. of the role of the 
modern psychiatric hospital in the expanding fields of mental 
hygiene, individual health and community health. This volume 
will be of interest not only to the immediate friends of the insti- 
tution but to all who are concerned in the problems of psychiatric 
care. 


Pp. 49, with 10 


Experimental Basis for Neurotic Behavior: Origin and Development 
of Artificially Produced Disturbances of Behavior in Dogs. By W. 
Horsley Gantt, M.D., Associate in Psychiatry and Head of the Pavlo- 
Vian Laboratory, Johns Hopkins University, Baltimore. Psychosomatic 
Medicine Monographs, Volume III, Nos. HI and IV. Published with 
the Sponsorship of the American Society for Research in Psychosomatic 
Problems. Cloth. Price, $4.50. Pp. 209, with 52 illustrations. New 
York & London: Paul B. Hoeber, ine., 1944. 

This monograph is a detailed report of prolonged experiments 
and observations (in the case of 1 dog twelve years) on some 
4 dogs in which disturbance of behavior or neurosis was induced 
by the conflict and strain method of Pavlov. The report is 
factual, clear and remarkably free from premature generaliza- 
tions. The author, a pupil of Pavlov, finds striking and con- 
sistent individual variations in the ease of induction, in the 
extent and in the persistence of the experimentally induced neu- 
rosis, including unusual or pathologic sex behavior (erection) 
in dogs. That the latter should appear under intense or general 
stimulation of the involuntary nervous system is not surprising, 
for it has been shown that intense hunger and thirst may induce 
cooing even in decerebrated pigeons. Experimental neurosis has 
now been reported in dogs, rats, sheep, hogs and cats. The 
significant difference in nervous stability of individual dogs will 
provide useful material for objective and controlled investigation 
of the complex hereditary factors in nervous instability. 


The, Analysis and Interpretation of Symptoms. Edited by Cyril M. 
MacBryde, M.D. [Reprinted from Clinics, Vol. I, No. 6, April 1944.] 
Fabrikoid. Price, $4. Pp. 1343-1644, with illustrations. Philadelphia, 
London & Montreal: J. B. Lippincott Company, 1944. o 


This book consists of ten articles by ten different authors and 
an introduction by Dr. MacBryde. The subjects discussed are 


thoracic pain, cough, abdominal pain, hematemesis and melena, 
jaundice, joint pains and obesity. From the title of the book 
one would expect to find a far greater discussion of the 
underlying causes of the symptoms, such as physiologic and 
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pathologic data, rather than an outline of simple differential 
diagnosis. Not that as far as the latter is concerned it has 
not served its purpose, but so far as strict analysis is concerned 
it could be improved on in some places. The most important 
articles are the ones on headaches, mechanisms and differential 
diagnosis by Harold G. Wolff, abdominal pain by Sara M. 
Jordan, hematemesis and melena by Leon Schiff, and obesity by 
Cyril M. MacBryde. Some of the others are fairly good and 
some are mediocre. It would not be fair to criticize the ability 
or knowledge of any of the authors, but it is certainly fair to 
point out the defect of trying to cover too much ground in a 
limited space. It would be far better to emphasize the com- 
monest cause producing symptoms and indicate them as such 
than to try to spread oneself over everything pertaining to the 
subject. The printing is excellent and the index fairly complete. 


Health and Medical Care, Washington County, New York. A Study of 
Resources and Needs for Health and Medical Care in Washington County, 
New York. Study made by New York State Health Preparedness Coim- 
mission in Cooperation with Washington County Health Preparedness 
Committee. Walter S. Bennett, M.D., Chairman. Paper. Pp. 41, with 
illustrations. New York, 1944. 


Health and Medical Care, Ontario County, New York. Resources and 
Needs for Health and Medical Care in Ontario County, New York. 
Study made by New York State Health Preparedness Commission in 


Cooperation with Ontario County Health Preparedness Committee. James 
S. Allen, M.D., Chairman. Paper. Pp. 48, with illustrations. New 
York, 1944: 


Health and Medical Care, Seneca County, New York. Resources and 
Needs for Health and Medical Care in Seneca County, New York. Study 
made by New York State Health Preparedness Commission in Cooperation 
with Seneca County Health Preparedness Committee. Walter Pamphilon, 
M.D., Chairman. Paper. Pp. 42, with illustrations. New York, 1944. 

These surveys, made by the New York State Health Pre- 
paredness Commission, cover three rural and semirural counties. 
Two (Seneca and Ontario) are in the Finger Lake District, and 
one (Washington) is on the boundary with Vermont. Much 
the same picture appears in all three. Allowing for the war 
arrangements there are adequate physicians but insufficient den- 
tists to provide proper dental care and a pressing shortage of 
nurses. Where there is a local lack of hospital facilities there 
are usually additional facilities in nearby counties that can be 
us 

The indigent are cared for by county arrangements with 
physicians. Nearly all have some hospital insurance and indus- 
trial plans with a variety of coverage, and all consider expen- 
ditures for public health too small to provide needed services. 
The percentage of vaccinations is below tie level of the rest of 
the state and in all three counties immunization for diphtheria is 
decidedly deficient. School examinations and treatment of 
defects found are somewhat inadequate but improving. There 
is a general lack of adequate laboratory services. 

The population of these counties contains a larger percentage 
of persons in the older age groups than the rest of the state. 
Everywhere there is complaint of a lack of facilities for the 
chronically ill. The suggestions offered include the development 
of medical care plans for the indigent, better health education 
and further study of the localities. Nearly all of the conditions 
described are highly typical of probably a majority of the coun- 
ties in the United States not including large cities. The same 
sort of survey might well be made in other counties as a guide 
to medical planning. 


By John Mills. Cloth. 
New York: 


Electronics; Today and Tomorrow. 
$2.25. Pp. 178, with illustrations. 
Company, Ine., 1944. 


Price, 
D. Van Nostrand 


This is a singularly fine example of popular scientific writing. 
The nature and properties of the electron are explained, start- 
ing from first principles. Electronic phenomena in nature are 
described with lucidity. The basic experimental studies and 
types of apparatus underlying the science and applied art of 
electronics are explained in sequence of development. Finally 
the meays are described through which electronics has grown 
into the practical arts of television, electron microscopy, com- 
munications and control of process and power, and finally of 
transmutation of matter and energy. The author is experienced 
both in the science of electronics and in its exposition to lay 
readers. The volume is a fascinating introduction to a field the 


applications of which in war and in peace are numerous and 
superlatively important. 
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Your Eyes. By Sidney A. Fox, A.B., Sc.M. (Ophth.), M.D., Instructor 
in Ophthalmology, New York University College of Medicine. Cloth. 
Price, $2.75. Pp. 191, with illustrations. New York: Alfred A. Knopf, 
1944. 


The author has attempted to give in simple language, for the 
benefit of the layman, a brief description of the eyes and how 
they function. He discusses the refractive errors and shows 
how glasses improve vision, clarifies the “bogy man” astigma- 
tism and explains why far sighted persons cannot read without 
glasses after “old sight” develops. His discussion of color 
blindness, eye muscles and illumination and his chapter on the 
eyes in traffic explain why not only vision but good fields, dark 
adaptation and night vision are important. He attempts to 
clarify the terms and explain the difference between ophthal- 
mologist, optician and optometrist. The chapter on quacks and 
panaceas should be given wide publicity. The author explodes 
for the layman the use of eyedrops to cleanse the eyes or to 
make them feel better. The chapter on “Young Eyes” stresses 
the need of an early check on vision and especially the need for 
early treatment of cross eyes. In the final chapter he discusses 
chiefly cataracts and glaucoma and devotes much space to the 
latter. On the whole, the book will serve a useful purpose in 
acquainting the public with information about the eyes and the 
need for proper care. 


Intracranial Arterial Aneurysms. n 
Professor of Surgery in The Johns Hopkins University, 
Cloth. Price, $2.50. Pp. 147, with 55 illustrations. 
Comstock Publishing Company, Inc., 1944 


By Walter E. Dand Adjunct 


y, 
Baltimore. 
Ithaca, N. Y.: 


In this monograph Dr. Dandy presents his surgical experience 
with 64 intracranial aneurysms and a study of the records in 
44 other cases in which the lesions were disclosed at necropsy. 
The pertinent data in 108 cases are presented in the detailed 
charts appended at the back of the book. The symptomatology, 
diagnostic details and surgical procedures are clearly and con- 
cisely discussed. Each significant point is beautifully and pro- 
fusely illustrated. The press work is excellent and the publisher 
is to be congratulated on so spendid a monograph at such a 
small cost. Every one interested in the diagnosis and treatment 
of intracranial disease will wish to avail himself of this book. 
One word of caution: this is not a complete presentation of 
the subject of intracranial aneurysms. The monograph is writ- 
ten from the surgical point of view. The many patients who 
develop symptoms either of spontaneous subarachnoid hemor- 
rhage or of local pressure as the result of one of these aneu- 
rysms and then recover without surgical intervention have not 
been presented. 


The Neurosurgical Patient: His Problems of Diagnosis and Care. By 
Carl W. Rand, Clinical Professor of Neurological Surgery, University of 
Southern California School of Medicine, Los Angeles, California. Cloth. 
Price, $4. Pp. 576, with 121 illustrations. Springfield, Illinois & 
Ba!timore: Charles C Thomas, 1944. 

This is an interesting presentation of neurologic surgery by 
one of the foremost neurologic surgeons of the Pacific Coast. 
It has been prepared for students and is in the form of clinic 
or classroom presentations. It is largely an expression of the 
personal views and experiences of Dr. Rand rather than a sur- 
vey of the various opinions held by the neurosurgical profession. 
Students and practitioners alike will find this a valuable book 
in which a sound conservative point of view is presented. Dr. 
Rand’s neurosurgical colleagues will welcome this opportunity to 
share in his views and experience. 


Toxicity and Potential Dangers of Penta-Erythritol-Tetranitrate 


(PETN). By W. F. von Oettingen, Principai Industrial Toxicologist, and 
others. From the Industrial Hygiene Research Laboratory, National 
Institute of Health. Prepared by direction of the Surgeon General, 
Federal Security Agency, U. S. Public Health Service. Public Health 
Bulletin No. 282. Paper. Price, 10 cents. Pp. 39, with 9 illustrations. 
Washington, D. C.: Supt. of Doc., Government Printing Office, 1944. 
These statements, originally made as confidential reports to 
the Ordnance Department of the U. S. Army, are now issued 
for general information. It is concluded that penta-erythritol- 
tetranitrate, otherwise known as penthrite, is relatively nontoxic. 
Nitrite effects are produced by large doses, but unusual expo- 
sure can be readily controlled by ordinary good housekeeping 
and personal hygiene. The pamphlet contains much useful 
information about the chemistry and toxicology of the aliphatic 
nitrate esters. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TESTOSTERONE PROPIONATE FOR ANGINA 
PECTORIS 

To the Editor:—\i am interested in testosterone propionate for its effect on 
angina pectoris. There was an article in The Journal not long ago that 
discussed this treatment, but | should like to have further information 
regarding not only its effectiveness but also its contraindications more 
specifically than was given in the article. Information as to its beneficial 
effects on senility would be welcome, of course, but the thing that | am 
particularly interested in would be the possibility of dilatation of the 
coronary vessels and their increased supply of blood to the heart. What 
would be the e use of this hormone on becoming easily fatigued 
and on insomnia? Charles J. Adams, M.D., Kokomo, Ind. 


ANSWER.—The consensus of recent clinical reports seems to 
be that sex hormone therapy exerts a favorable effect on symp- 
toms if not on the course of angina pectoris. Thus, Strong and 
Wallace (Canad. M. A. J. 50:30 [Jan.] 1944) report great 
improvement in 6, slight to moderate improvement in 11 and 
no effect on 3 patients with angina pectoris. Walker (J. Clin. 


Endocrinol. 2:9 [Sept.] 1942) noted definite improvement in 7 


of 9 patients with coronary disease when treated with testos- 
terone propionate. The response was manifested by an increase 
in tolerance to all precipitating factors, an increase in strength 
and in some cases considerable decrease in the severity of pain 
when attacks occurred. Sigler and Tulgan (New York State 
J. Med. 43:1424 [Aug. 1] 1943) report symptomatic relief in 
11, less pronounced relief in 5 and no relief in 4. Lesser (New 
England J. Med, 228:185 [Feb. 11] 1943), in reporting the 
results of treating 46 patients with angina pectoris, states that 
no untoward effects from the use of testosterone propionate 
were noted and that its beneficial effects continued from two 
to twelve months after treatment was withdrawn. In the 
majority of cases there was a lowering of blood pressure levels 
during the therapy. All his patients showed improvement. 
Four were studied by means of the exercise tolerance test before 
and during the course of therapy to obtain quantitative measure- 
ments of improvement. In each the amount of exercise tolerated 
before the development of anginal attack was increased under 
testosterone therapy, and the severity of the attacks, as measured 
by the duration of pain, was correspondingly diminished. When 
sesame was substituted for testosterone these results could not 
be duplicated. Hamm (J. Clin. Endocrinol. 2:325 [May] 1942) 
did not note unfavorable effects from sex hormone therapy. 
Average dosage consisted of thirty injections of 25 mg. doses 
of testosterone propionate in twelve months. There was a 
general improvement in mental and physical endurance and relief 
from angina pectoris in all of his 7 patients. This symptom free 
state lasted for six months in some cases and for eleven and a 
half months in others. Bonnell and his co-workers (Ohio State 
M. J. 37:554 [June] 1941) recorded clinical improvement in 
22 of 23 patients. They believe that the improvement is due 
to a vasodilating property of sex hormones acting on the coro- 
nary circulation. They review the experimental evidence that 
estrogens and androgens in some manner cause vasodilatation. 
Thus there seems to be a unanimity of opinion as to the bene- 
ficial effects on the subjective symptoms of coronary disease. 
Although it is difficult to eliminate the psychic effect of the 


treatment, it would appear that the pharmacodynamic effect of 


the sex hormone cannot be ruled out. The only dissenting 
report is that of Levine and Likoff (New England J. Med. 
229:770 [Nov. 18] 1943). Of 18 patients treated by them 5 
showed improvement, 1] were not improved and 2 were only 
questionably improved. These authors were unable to conclude 
that testosterone propionate had any beneficial effect. 


CARE OF PATIENTS AFTER REMOVAL OF CATARACTS 
To the Editor:—What is the accepted postoperative treatment of cataracts, 
particularly the nursing care? Do cataracts require special aid by nurses 
or attendants? What should the procedure be in a government institu- 
tion? The question has arisen for discussion from the administrative 
point of view. M.D., Florida. 


ANSWER.—Every ophthalmic surgeon of experience has his 
own views on the postoperative care of cataract patients, with 
the result that there is no established uniformity of procedure. 
Before the present shortage of nurses existed it was thought 
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that each patient should have private nursing care when pos- 
sible, but now it appears that the eyes are just as good under 
general floor nursing care, a procedure that can be utilized in 
governmental institutions as well as in private hospitals. 

In general, the following orders cover the after-care recom- 
mended by the majority of ophthalmic surgeons: 1. Absolute 
bed rest for three to five days; for the ‘first twelve hours the 
patient should be on his back but then may be turned to the 
unoperated side and propped with pillows. The back rest may 

e up one, two or three notches according to desire. A head 
pillow is permitted. The prone position should be avoided unless 
requested by the patient. According to the surgeon and the 
progress of wound healing, the patient may be assisted into a 
chair on the third to the fifth day and stay up as long as desired. 
No walking should be permitted before the seventh day. The 
average stay in the hospital is ten to fourteen days. 2. A liquid 
diet is advised for the first forty-eight hours, a soft diet for the 
next five days and a nonchewey diet for the remainder. 3. An 
enema may be given on the third day if necessary. The patient 
must be fed by nurses while both eyes are bandaged. Sub- 
sequently liquid petrolatum or enemas may be used as necessary. 
4. No bathing for three days, then sponge baths in bed. 5. No 
visitors for three days. 6. Sedatives at bedtime. for three days 
—after that, as required. 7. Dressing of the eyes is performed 
only by the surgeon. A protective mask is to be worn and 
kept in position at all times. In general, these orders cover 
the requirements for postcataract care but have to be modified 
according to the exigencies of each case. 


PROTECTION AGAINST HARMFUL SUNLIGHT 

To the Editor:—For the past two years | have been afflicted with a 
sensitivity to sunlight which causes a rash on my face, diagnosed as a 
potential lupus erythematosus. On exposure to ultraviolet rays the rash 
did not appear, so it can be assumed that those wavelengths are not 
responsible. Porphyrin bodies have not been found in the urine. | have 
been experimenting with a mask of cellophane and with protective oint- 
ments. Would you please inform me as to the various ointments 
and of any similar mask which has proved effective, and how the latter 


could be obtained? Captain, M. C., A. U. S. 


ANsWER.—Information on cellophane or other masks has not 
been obtained. Most plastics have no value for the exclusion 
of light. The claims made for various invisible oils or oint- 
ments as protection against light have not been substantiated by 
careful experiment. Strakosch, for instance (The Role of Bases 
in Ointments Used for Protection Against Sunlight, J. /nvest. 
Dermat. 5:1 [Feb.] 1942), found that neither petrolatum nor 
lanolin gave any protection in thin layers. He thinks that 
Raabe’s claim for yellow petrolatum was based on the use of 
a thick layer. The addition of quinine or tannic acid to these 
bases added no protective effect ; but with aquaphor and Abbott's 
Ninol base they did add to the protective action. Epstein 
(Studies in Abnormal Human Sensitivity to Light, J. Invest. 
Dermat. 5:187 [Aug.] 1942) reports that some of his patients 
obtained benefit from ointments containing tannic acid or 
resorcinol. 

The best protection from light should be obtained from prepa- 
rations impervious to light, such as zinc paste or modifications 
of it. Fantus and Dynewicz (Cuticolor Preparations, J. Am. 
Pharm. A, 27:878 [Oct.] 1938) proposed an improvement on 
calamine powder consisting of zinc oxide or, better, titanium 
dioxide, colored with a mixture of the red and yellow oxides 
of iron, with blood charcoal to darken it to correspond to 
brunette complexions. They used red ferric oxide 3 Gm., yel- 
low ferric oxide 4 Gm. and zinc oxide 93 Gm. or, for a better 
covering preparation, red ferric oxide 6 Gm., yellow ferric oxide 
8 Gm. and titanium dioxide 86 Gm. They remark “Should 
clinical trial justify the greater expense, it may become desirable 
to employ the titanium dioxide instead of the zinc oxide in all 
these preparations. We find the titanium dioxide a necessary 
ingredient of the cuticolor cream salve that may be used for 
covering skin blemishes.” The formula of this is cuticolor 
titanium dioxide 30 Gm., glycerin 1.5 cc. and vanishing cream 
0 Gm. Mix thoroughly. With different lots of the pigments, 
the proportions must be varied and, of course, are variable to 
suit different complexions. If desired, the cuticolor powder 
may be used in a lotion, suspending 15 Gm. in 100 cc. of rose 
water in which 2.5 Gm. of bentonite has been suspended. The 
bentonite suspension should stand for several hours and the 
supernatant fluid be decanted to get rid of any larger particles. 
Then add the cuticolor powder to the decanted portion. <A 
greaseless paste may be made by rubbing up cuticolor powder 
15 Gm. and bentonite (sifted) 10 Gm. with rose water 75 cc. 

Epstein mentions a case of prurigo estivalis that cleared after 
a course of histaminase, while others did not, and quotes 
O’Leary, who also had good results from histamine desensi- 
tization and from histaminase. Epstein remarks that torantil, 
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a preparation of histaminase, varies in strength, which may 
account for the discrepancies in results. 

Civatte, Tzanck and Sidi (Bull. Soc. frang. de dermat. et 
syph. 46:1344 [Sept.-Oct.} 1939), whose article is abstracted in 
the Archives of Dermatology and Syphilology 43:855 (May) 
1941, obtained benefit in cases of lupus erythematosus by medi- 
cation with niacin antide, apparently causing a suspension of 
sensitivity. Keining (Untersuchungen tiber das Indikations- 
gebiet des PP-Faktors [Nikotinsaureamid] bei Hautkrank- 
heiten, Dermat. Wehnschr, 112: 302 {April 12] 1941) reports 
success in the treatment of some cases of lupus erythematosus- 
like eruptions evidently sensitive to light, for they recurred early 
in spring, by a few daily injections of niacin amide. In 1 case 
a slight recurrence in the fall yielded again to the injections. 
In a case of “summer eruption” the action was slower, and in 
some cases of lupus erythematosus there was no benefit. 

It is suggested that, if resorcinol or quinine is tried, the skin 
be patch tested first to guard against the possibility of sensitiza- 
tion to these drugs, both of which are notorious allergens. 


VARICOSE ULCERS 
To the Editor:—A woman aged 49, who weighs about 250 pounds yo Kg.), 
has had considerable trouble with varicose veins and ulcers on her legs 
from the knee to the ankle since her last confinement thirteen years ago. 
She has had various treatments with intravenous sclerosing agents, but 
not the McPheeters operation of opening the vein in Scarpa’s triangle. 
Now the leg from the knee to the ankle is a deep purple and has the 
feeling of dead tissue. When she bumps it there is an open sore, which 
is an in healing. Her —_ and blood pressure are normal. She has 
consulted me in regard to the use of the new drug tyrothricin in her case. 


M.D., Missouri. 


ANSwer.—The state of venous circulation must be first irtves- 
tigated by suitable tests. These have been described and illus- 
trated by a pamphlet on varicose veins published by the 
American Medical Association and reprinted in 1941. If the 
deep venous circulation is impaired, neither ligation nor scleros- 
ing injections can help; in fact, such procedures may aggravate 
the circulatory insufficiency. Thrombophlebitic ulcerations heal 
slowly, not only because of venous stasis, but because they are 
often surrounded by a collar of fibrous, avascular tissue which 
interferes with tissue repair. Secondary infection with aerobic 
and anaerobic bacteria often aggravates the picture. 

Tyrothricin is the name applied by Hotchkiss and Dubos to 
an alcohol soluble and water insoluble fraction which is obtained 
from a culture of aerobic sporulating bacilli found in soil. This 
is not a pure substance and two crystalline materials, tyrocidin 
and gramicidin, have been separated out. Tyrocidin is essen- 
tially ineffective in the living tissue, since serum and tissue 
juice inhibit its action to a considerable degree. Gramicidin, on 
the other hand, is highly effective when applied locally against 
gram positive organisms such as pneumococci, streptococci, 
staphylococci and diphtheria bacilli. It is not particularly 
valuable in mixed infections and cannot exert much effect when 
the circulation is poor. 

In the case under consideration, if a bacteriologic study yields 
gram positive organisms and if the circulation can be improv 
by adequate elevation and fomentation, a local application of 
gramicidin might be of help. It will combat only the super- 
imposed infection of a thrombophlebitic ulcer and will not 
remove its cause or inhibit its recurrence. 


SULFONAMIDE THERAPY FOR PATIENTS ON 
RESTRICTED SODIUM DIETS 
To the Editor:—When using sulfonamides it is frequently necessary to 
administer alkalis. This raises a problem in connection with patients 
who are on restricted sodium diets; for example, those with cardiac edema 
and toxemias of pregnancy. What is the solution to this complication? 
Robert C. Tavlin, M.D., Chicago. 


ANSWER.—The prevention of kidney complications in patients 
receiving the sulfonamides is greatly aided by alkalization of 
the urine and the maintenance of an adequate fluid balance. In 
patients with edema, particularly those whose edema is due to 
cardiac failure or renal dysfunction associated with nitrogen 
retention, the problem*is not readily solved. In cardiac failure 
it is often necessary to restrict fluids unless the patient can be 
maintained on a dietary regimen in which the intake of sodium 
is restricted to less than 1 Gm. of sodium chloride a day. In 
addition, sodium salts should not en? given to alkalize the urine. 
While potassium salts may be used, they must be given with 
due caution to patients having renal ‘dysfunction, and. especially 
to persons having uremia. However, this is one solution to the 
problem. Another possibility is to reduce the total dose of the 
sulfonamides to a minimum. In other words, relatively small 


doses of a sulfonamide are necessary for the treatment of a 


to 15:6 Gm. of sodium bicarbonate. 
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urinary tract infection. It should be remembered that sulfanil- 
amide rarely if at all causes kidney complications, and several 
types of pyogenic infections may be treated with this drug. 
With more and more penicillin being made available for civilian 
distribution, this material may be used instead of the sulfon- 
amides in conditions in which it is indicated. 


ALKALIZATION BY PARENTERAL ROUTE 
To the Editor:—Can you give me a plan for administering alkalis 
parenterally? ath age how much (and of which preparation) should 
given intravenously to the urine alkaline when the oral route 
is not available—particularly when sulfonamides are being used? 


Robert C. Tavlin, M.D., Chicago. 


ANSWER.—Alkalization of the urine by parenteral administra- 
tion is accomplished by supplying an excess of basic ions. This 
can be accomplished with sodium lactate or sodium rage 
the lactate or bicarbonate radical being metabolized in the bod 
thus leaving an excess of sodium ion. Sodium lactate is te 
preferred, as it is less strongly alkaline than sodium bicarbonate. 
Sodium lactate can be obtained in a sixth molar concentration 
commercially for intravenous use. The concentration is isotonic. 
Gilligan, Garb and Wheeler reported that during administration 
of sulfadiazine 15.6 Gm. of sodium bicarbonate orally was ade- 
quate to render the urine consistently alkaline. With a dosage 
of 13.7 Gm. of sodium bicarbonate 15 per cent of the patients 
had acid urine. One hundred cc. of sixth molar sodium lactate 
is equivalent to 1.4 Gm. of sodium bicarbonate. Therefore 
1,100 cc. of sixth molar sodium lactate solution is equivalent 
In 2 of the cases reported 
by Gilligan, Garb and Wheeler 1,000 cc. of sixth molar sodium 
lactate was given intravenously in divided doses daily, and the 
urine remained alkaline. They advised continuing the alkali for 
one day after discontinuing the sulfonamide. 

Reference: 

ae an, Dorothy Rourke; Garb, Solomon, and Wheeler 


Norman: 
Adjuvant Alkali Therapy in the Prevention of Renal Complications 
from Sulfadiazine, THe Journat, Aug. 21, 1943, p. 1160. 


DRUGS CAUSING APLASTIC ANEMIA 
To the Editor:—At present in our hospital there is a soldier with aplastic 
anemia. The only medication prior to the discovery of this condition was 
elixir of terpin hydrate with codeine (0.008 Gm. in 4 cc.), acetylsalicylic 
acid and castor oi! (15 cc.). The question is Can this medication cause 
a depression in the function of the bone marr If so, which one, and 
can authorities be cited? Captain, M. C., A. U. S. 


ANSWER.—Although it is well known that certain drugs may 
sé depress the function of the bone marrow as to produce 
aplastic anemia, this drug has never been mentioned, i. e. elixir 
of terpin hydrate. There is no evidence that codeine, acetyl- 
salicylic or castor oil is capable of this effect. According to 
present knowledge, the only drugs capable of depressing the 
function of the bone marrow include those that have the benzene 
ring as their central structure. 


COITUS RESERVATUS 

To the Editor:—There seems to be some controversy as to the merits and 
demerits of the practice of coitus reservatus. ! cannot find any agreement 
on the matter; in fact there seems to be little of a reliable nature pub- 
lished on the subject. | wish to know especially whether the practice is 
harmful from the point of view of possible harm to the prostate gland, 

i. e., would it tend over a long period to produce chronic congestion 
resultant troubles? What effect would age be apt to have on such a 
practice? Anything of a scientific nature or anything in the way of 
opinion, even, if given by a qualified person, will be greatly appreciated... 
M.D., Maine. 


Answer.—It is thought that the practice of coitus reservatus 
produces a congestion in the region of the posterior urethra 
which may possibly predispose to a prostatitis. There is no 
evidence that age would have any effect on such a practice 
except as coitus itself is limited by the two extremes of life. 


PINWORMS AND TAPEWORMS IN DOGS 

To the Editor:—1 am writing for information concerning dogs and 

Can and do human beings have the same type and strain of pinworms 

as dogs? Are there any injections that can be given to dogs to immunize 

against pinworms? Can human beings be infected by contact with dogs 
or their excreta? S. T. Rogers, M.D., New Albany, Ind. 


Answek.—Dogs do not suffer from pinworm infection. The 
tapeworm segments which dogs pass simulate pinworms, but on 
close inspection of a fresh specimen the difference will be readily 
noted. According to published opinions the chances for infect- 
ing human beings with tapeworm segments are remote. 


pinworms. 
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